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one child has epilepsy... 
even her companions might not know —if 
her seizures are controlled with medication 


“..nowadays our approach should be, as far as possible, to protect 
the patient with sufficient medicine and allow him to live as much 
as possible the life of a normal child.”! Under proper medical care, 
epileptic children may—and should — participate in the general phys- 
ical activities of their normal playmates.’ 


for clinically proved results in control of seizures 


® SODIUM KAPSEALS® outstanding performance 
in grand mal and psychomotor seizures;“In 
the last 15 years new anticonvulsant agents 


have come into clinical use but they have 
not replaced diphenylhydantoin [DILANTIN] as the most effective single agent 
for a variety of reasons.’’? DILANTIN Sodium (diphenylhydantoin sodium, 
Parke-Davis) is available in several forms including Kapseals of 0.03 Gm. 
and of 0.1 Gm., in bottles of 100 and 1,000. 


other members of THE PARKE-DAVIS FAMILY OF ANTICONVULSANTS 


for grand mal and psychomotor seizures: PHELANTIN® Kapseals (Dilantin 
100 mg., phenobarbital 30 mg., desoxyephedrine hydrochloride 2.5 mg.), 
bottles of 100+ for the petit mal triad: MILONTIN® Kapseals, (phensuximide, 
Parke-Davis) 0.5 Gm., bottles of 100 and 1,000; Suspension, 250 mg. per 
4 ec., 16-ounce bottles. CELONTIN® Kapseals (methsuximide, Parke-Davis) 
0.3 Gm., bottles of 100. 

Literature supplying details of dosage and administration available on request. 
Bibliography: (1) Scott, J. S., & Kellaway, P: M. Clin. North America 42:415 (March) 1958. 


(2) Ganoug, L. D., in Green, J. R., & Steelman, H. FE: Epileptic Seizures, Baltimore, Williams & 
Wilkins Company, 1956, pp. 98-102. (3) Bray, R F.:: Pediatrics 23:151, 1959. 26460 


PARKE, DAVIS & COMPANY . Detroit 32, Michigan 
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CLINICAL REMISSION 
IN A“PROBLEM” ARTHRITIC 


in “escaping” rheumatoid arthritis. After gradually “escaping” the ther- 


apeutic effects of other steroids, a 52-year-old accountant with ar- 
thritis for five years was started on Decapron, 1 mg. /day. Ten months 
later, still on the same dosage of Decapron, weight remains constant, 
she has lost no time from work, and has had no untoward effects. She 
is in clinical remission.* 





New convenient b.i.d. alternate dosage schedule: the degree and extent of relief provided by 
DECADRON allows for b.i.d. maintenance dosage in many patients with so-called “chronic” condi- 
tions. Acute manifestations should first be brought under control with a t.i.d. or q.i.d. schedule. 


Supplied: As 0.75 mg. and 0.5 mg. scored, pentagon-shaped tablets in bottles of 100. Aise available 
as Injection DECADRON Phosphate. Additional information on DECADRON is ilable to phy 
on request. DECADRON is a trademark of Merck & Co., Inc. 





From a clinical investigator’s report to Merck Sharp & Dohme. 


Decadron@) 


Dexamethasone 


TREATS MORE PATIENTS MORE EFFECTIVELY — 


€&p MERCK SHARP & DOHME - Division of Merck & Co., Inc., West Point, Pa. 
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THE COVER 

THe JourNat cover this month shows 
the hard-working 1959 MSMS House of 
Delegates. The House will be back in 
session soon for the 1960 Annual Session 
in Detroit. The MSMS Annual Session 
is “Michigan’s Most Important Medical 
Event.” See you there! 


Jury, 1960 
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Demethyichiortetracycline Lederle 


pathogen 
sensitivity 


In addition to the expected broad- 
spectrum range of effectiveness, 
DECLOMYCIN has demonstrated ac- 
tivity against strains of Pseudomo- 
nas, Proteus and A. aerogenes un- 
responsive pa or highly 





refractory a gene to other 
antibiotics. | /. 7 


1. Finland, M.; Hirsch, H. A., and Kunin, C 
M.: Read at Seventh Annual Antibiotics Sym 
posium, Washington, D. C., November 5, 
1959. 2. Hirsch, H. A.; Kunin, C. M., and 
Finland, M.; Miinchen. med. Wehnschr. To be 
published. 3. Roberts, M. S.; Seneca, H., and 
Lattimer, J. K.: Read at Seventh Annual 
Antibiotics Symposium, Washington, D. C., 
November 5, 1959. 4. Vineyard, J. P.; Hogan, | 
J., and Sanford, J. P.: Ibid. 


Capsules, 150 mg Pediatric Drops, 60 
mg./cc New Syrup, cherry-flavored, 75 
mg./5 cc. tsp., in 2 fl. oz. bottle —3-6 mg. 
per Ib. daily in four divided doses. 


GREATER ACTIVITY...FAR LESS ANTIBIOTIC... SUSTAINED-PEAK CONTROL... “EXTRA-DAY” PROTECTION AGAINST RELAPSE 
GG LEDERLE LABORATORIES, a Division of AMERICAN CYANAMID COMPANY, Pearl River, New York 
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ONE OF THE AIMS of the administration this year 
is a closer cooperation between the two medical schools 
and the state society in the field of postgraduate medi- 
cal education. However, you may not be so familiar 
with the close liaison between the deans of the medical 

° 9 schools and the state society in fields of procurement 
President S Page of students, finance, medical enero and se eeagen sa 
training in approved hospitals. These and other matters 

currently are receiving intensive study. 

A DIRECT APPEAL To the members of MSMS | want to make a direct 
appeal. | am informed there were 640 internships avail- 
able in this state and only 342 were filled—or approxi- 
mately 53 per cent. Our two medical schools gradu- 
ated 242. Two years must elapse before the increased 
enrollment in Wayne State University will become 


available. It seems obvious, therefore, that all hospitals 
approved for intern-resident training are duty bound to 
improve their training programs. 

Medical school graduates are saturated with didactic 
knowledge. They are anxious to apply this knowledge 
at the bedside. Here the advice and counsel, as well as 
sympathetic understanding of the experienced clinician, 


is deeply appreciated. The intern is not only interested 
in HOW a procedure is done, but, more particularly 
WHY it is done. Time spent in meticulous discussion, 
of what to the clinician may seem a routine matter, 
) often develops an esprit de corps which enhances 
bh Ci A, /p markedly the educational standing of that hospital. 
peeieee 4 | urge you to approach our training programs with 
renewed interest and enthusiasm. | firmly believe that 
President in so doing we will not only serve the best interest of 
Michigan State Medical Society our patients but the public and our profession as well. 


JMSMS 








MSMS Annual Session Set 
For Detroit on Sept. 27-29 


Speakers at the 1960 Annual Session of MSMS will give special 
emphasis to the practical application of new medical advances, re- 
ports General Chairman Milton R. Weed, M.D., of Detroit. 


The total program, he said, was planned to help the practicing 
physician in his daily work 


The refresher course will begin Tuesday noon and end Friday 
noon, September 27-30, at the Sheraton-Cadillac Hotel in Detroit. 


The House of Delegates will hold its first meeting on Sunday 
evening, September 25, with its last meeting scheduled for Tuesday 
evening. This final session will be called a General Meeting of 
the MSMS membership at which time the incoming President Ken- 
neth H. Johnson, M.D., of Lansing, and the newly elected officers 
will be inducted into office with due ceremony. This General Meet- 
ing will replace the “Officers Night” held in previous years 


Doctor Weed urges MSMS members to mark their calendars now 
and obtain hotel reservations as early as possible. 


Progress on New MSMS Headquarters 


To make up for time lost during the 37-day ironworkers’ strike 
during May and June, the erecting contractor for the new MSMS 
Headquarters is pushing the job with energy. 


“Since June 27, when construction work was resumed on the new 
building, amazing progress has been made,” President-Elect Kenneth 
H. Johnson, M.D., Lansing, told The MSMS Council at its July 15 
meeting. 


The supporting columns and roof vaults all are in place and 
workmen are busy completing the exterior work. 


The two-story structure on M-78 in East Lansing near US-16 
will provide 20,000 square feet of floor space. It is expected the 
work will be completed in early winter. 


This modern building will permit MSMS to better serve its 7,000 
members and through them the public. The building will be espe- 
cially convenient to the doctors and citizens who visit the Society 
office for meetings and services. 


Architects for the project are Minoru Yamasaki and Associates of 
Birmingham. The firm of Granger Brothers, Inc., Lansing, is the 
general contractor. 


(Turn to Page 998) 
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Proven 


in over five years of clinical use and 
more than 750 published clinical studies 


Effective 


for relief of anxiety and tension 


Outstandingly Safe 


simple dosage schedule produces rapid, reliable 
tranquilization without unpredictable excitation 


no cumulative effects, thus no need for difficult 
dosage readjustments 


does not produce ataxia, change in appetite or libido 


does not produce depression, Parkinson-like symptoms, 
jaundice or agranulocytosis 


does not impair mental efficiency or normal behavior 


TMSMS 
Say you saw it in the Journal of the Michigan State Medical Society 
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and 
nervous 


patient 


Usual dosage: One or two 

400 mg. tablets t.i.d. 

Supplied: 400 mg. scored tablets, 
200 mg. sugar-coated tablets; 

or aS MEPROTABS*— 400 mg. 
unmarked, coated tablets. 


S 


%, 


\ 


ay 


Despite the introduction in recent years of “new and dif- 
ferent” tranquilizers, Miltown continues, quietly and 
steadfastly, to gain in acceptance. Generically and under 
the various brand names by which it is distributed, 
meprobamate (Miltown) is prescribed by the medical 
profession more than any other tranquilizer in the world. 


The reasons are not hard to find. Miltown is a known drug, 
evaluated in more than 750 published clinical reports. Its 
few side effects have been fully reported; there are no 
surprises in store for either the patient or the physician. 
It can be relied upon to calm anxiety and tension quickly 
and predictably. 


iltown 


WALLACE LABORATORIES / New Brunswick, N. J. 
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when that early Monday morning telephone 


call is from a weekend do-it-yourselfer 


«and this morning, Doctor, my back 


is so stiff and sore | can hardly move.” 


now...there is a way to prompt, dependable 
relief of back distress 


the pain goes while the muscle relaxes 


POTENT — rapid relief in acute conditions 
SAFE — for prolonged use in chronic conditions 
notable safety —extremely low toxicity; no known 


contraindications; side effects are rare; 
drowsiness may occur, usually at higher dosages 


rapid action, sustained effect —starts to act 
quickly, relief lasts up to 6 hours 


easy to use —usual adult dosage is one 350 mg. 
tablet 3 times daily and at bedtime 


supplied —as 350 mg., white, coated tablets, 
bottles of 50; also available for pediatric use: 
250 mg., orange capsules, bottles of 50 


® 
Ww) WALLACE LABORATORIES, New Brunswick, New Jersey 
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HIGHLIGHTS of MSM 


Meeting of May 18, 1960 


A total of sixty-seven items was considered at this 

May 18, all-day meeting of The Council held in 
Detroit and attended by all but three members. 
@ Financial Report for the month was presented, 
during which finance chairman O. B. McGillicuddy, 
M.D., summarized MSMS assets, present and future 
expenditures for the new building and amount of 
loan needed in 1960 to complete the edifice. 

The Council recommended that a reserve of a 
minimum of $50,000.00 be maintained in the general 
fund account. 

@ Relative Value Study. Chairman Luther R. Leader, 
M.D., Detroit, reviewed the progress of his Com- 
mittee which has held the following meetings: Sunday, 
April 24; Saturday-Sunday, May 7-8, May 21-22, 
and June 4-5. Following questions concerning various 
aspects of this monumental study, the report was 
received as an interim report with thanks to the 
hard-working Committee. 

@ Report on National Congress on Prepaid Health 
Insurance held in Chicago, May 12-13 was presented 
by MSMS representatives J. W. Rice, M.D., Jackson; 
A. J. Day, M.D., Detroit, and D. N. Sweeny, Jr., 
M.D., Detroit. The Committee made two recom 
mendations. 

1. “That the MSMS Council consider the desira- 
bility of adding a socio-economist to the staff of 
MSMS, for it is apparent that economics and like 
issues are generally beyond the scope of the doctor, 
and in this increasingly vital area, the Michigan 
State Medical Society should be constantly and ex- 
pertly informed (six state societies presently employ 
economists on their staffs). 

2. “That The Council read the presentation of 
Arthur Kemp, Ph.D., AMA economist, and invite this 
gentleman to address as many officers and commit- 
tees of MSMS as would be practical.” These recom- 
mendations were approved by The Council—the mat- 
ter of employing a socio-economist being referred to 
the Medical Care Insurance Committee for report 
and recommendation; further a mimeographed copy 
of the report was ordered sent to every member of 
The Council. 
thanked for their outstanding presentation. 


Doctors Rice, Day and Sweeny were 


@® Michigan Medical Service. President G. Thomas 


McKean, M.D., presented a progress report on Michi- 
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Council Meeting 


gan Medical Service and its finances; further on the 
State Insurance Commissioner’s Hearings to review 
MSMS request for necessary rate increase scheduled 
for Detroit, May 24, and Grand Rapids, May 27. 
The Council approved the Michigan Medical Service 
position as expressed in President McKean’s outline 
of remarks to be presented at the State Hearings; 
further The Council requested that an opportunity 
be given MSMS representatives to be heard at the 
two State Hearings. The Council Chairman was 
authorized to select the MSMS representatives, and 
the Public Relations Counsel was requested to prepare 
and release news statements necessary to convey the 
MSMS position prior to and during the time of these 
hearings. 

@ Council Chairman Meier reported that a_ letter 
had been sent to the Kefauver Committee investigating 
drugs, stating that the scientific viewpoint had not 
been adequately represented at these hearings. 

@ Community Hospital Authority. The State Society 
reply to the Wayne County Medical Society re its 
questions concerning the Community Hospital Au- 
thority was read in its entirety. 

@ Progress Report on New MSMS_ Headquarters 
Building was presented by President-Elect K. H. 
Johnson, M.D., including recommendation for a prod- 
uct for roof covering; also April 13 meeting with 
Yamasaki & Associates re interior design and costs 
thereof. 

Progress on the building has been delayed by the 
structural steel and reinforced steel workers’ strike. 
@ Medical Credit Insurance. This proposed plan 
developed by Richard E. Straith, M.D., and referred 
by C. I. Owen, M.D., Editor of the Detroit Medical 
News, was referred to the appropriate MSMS Com- 
mittee for study and recommendation. 

@ An alphabetical index of all MSMS members, as 
well as by counties, was authorized for the next 
Roster of the Michigan State Medical Society. 

® Report of White House Conference on Children 
and Youth, as presented by R. M. Heavenrich, M.D., 
Saginaw, Chairman of the MSMS Child Welfare 
Committee, was received with thanks. 

@ Report on National Blue Shield Professional Rela- 
tions Conference held in Chicago, February 1-2-3, 


Continued on Page 1000) 
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At 
the 
site 


Following determination 
of basal secretion, ulcer 
intragastric pH was 


continuously determined 
by means of frequent 


readings over a 
two-hour period. 


Data based on pH measurements in 11 patients with peptic ulcer! 


Neutralization 
with new Creamalin 


_ neutralization 
a is much 


with standard 


Somnus hers faster and 
twice 

{as long 
with 


 CREAMALIN Wt 


New proof in vivo! of the much greater efficacy of new Creamalin 
tablets over standard aluminum hydroxide has now been ob- 
tained. Results of comparative tests on patients with peptic ulcer, 
measured by an intragastric pH electrode, show that newCreamalin 
neutralizes acid from 40 to 65 per cent faster than the standard 
preparation. This neutralization (pH 3.5 or above) is maintained 
for approximately one hour longer. 

New Creamalin provides virtually the same effects as a liquid 
antacid? with the convenience of a tablet. 


Nonconstipating and pleasant-tasting, new Creamalin antacid 
tablets will not produce ‘‘acid rebound” or alkalosis. 


Each new Creamalin antacid tablet contains 320 mg. of specially 
processed, highly reactive, short polymer dried aluminum hy- 
droxide gel (stabilized with hexitol) with 75 mg. of magnesium 
hydroxide. Minute particles of the powder offer a vastly increased 
surface area for quicker and more complete acid neutralization. 


Dosage: Gastric hyperacidity — from 2 to 4 tablets as necessary. Peptic 

ulcer or gastritis — from 2 to 4 tablets every two to four hours. Tablets may 

be chewed, swallowed whole with water or milk, or allowed to dissolve 

in the mouth. How supplied: Bottles of 50, 100, 200 and 1000. 

1. Data in the files of the Department of Medical Research, Winthrop 

Laboratories. 2. Hinkel, E. T., Jr.; Fisher, M. P., and Tainter, M. L.: J. Am. 
LABORATORIES Pharm. A. (Scient. Ed.) 48:384, July, 1959. 


New York 18, N. ¥. for peptic ulcere gastritism gastric hyperacidity 
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STATE SOCIETY 


Highlights of {MSMS 
Council Meeting 
(Continued fom Page 998) 


1960, was presented by G. Thomas McKean, M.D., 
Detroit, MSMS representative. 


@ Wm. M. LeFevre, M.D., Muskegon, reported on 
statistical information survey to be conducted in 
Muskegon by the U. S. Department of Health, Edu- 
cation, and Welfare; Councilor LeFevre was author- 
ized to contact the County Medical Society Officers 
in his District to provide helpful information regard- 
ing the forthcoming survey. 

@ Speaker J. J. Lightbody, M.D., Detroit, reported 
on schedule for 1960 MSMS House of Delegates 
meetings, and on number of House of Delegates 
committee meetings held during the past month, 
totaling eight. 

@ Legal opinions. Legal Counsel Lester P. Dodd 
presented several legal opinions, including question 
of the Secretary of State Board of Pharmacy re use 
of generic versus trade name drugs. The Council 
felt that because current practice permits substitution 
of drugs upon the individual approval of the pre- 
scribing physician, the State Society does not believe 
the proposed rule of the Board of Pharmacy is neces- 
sary and supports the statements previously made by 
the former Chairman of The Council, E. H. Schiller, 
M.D., of Detroit. 

Committee Reports. The following Committee re- 
ports were presented to and considered by The 
Council: 

(a) Preventive Medicine Committee, meeting of 
February 25; Legal Affairs Committee, March 3; 
Medical Care Insurance Committee, March 16, and 
April 20; Joint Meeting of Geriatrics and Mental 
Health Committees, March 22; Geriatrics Committee, 
March 22; Mental Health Committee, March 22; 
Liaison Committee with Michigan Medical School, 
March 30; Ad Hoc Committee Concerning Practice 
of Chiropody, March 30; Ad Hoc Committee on 
Officers Night Ceremony, March 7; Committee on 


National Defense, March 30; Rheumatic Control, 
April 30; Liaison with Michigan Chapter of Health 
Insurance Council, May 4; Ethics Committee, May 
11; and Postgraduate Medical Education Committee, 
May 12. 


@ Appointments: 1. Luther R. Leader, M.D., Detroit, 
was appointed as MSMS representative to the Citizens 
for Michigan Study Committee. 

2. Liaison Committee with Michigan Hospital As- 
sociation was appointed: B. P. Brown, M.D., Chair- 
man, Charlotte; Charles R. Bacon, M.D., Coldwater, 
S. Albert Fiegel, M.D., Sturgis, J. D. Fryfogle, M.D., 
Detroit, Henry A. Scovill, M.D., Ypsilanti and A. R. 
Vanden Berg, M.D., Grand Rapids. 

3. Representative to Permanent Conference Sub- 
committee to Study Utilization of Practical Nurses 
in Hospitals: E. M. Vardon, M.D., Detroit, Chairman, 
W. W. Babcock, M.D., Detroit, and Lester P. Dodd, 
LL.B., Detroit. 

4. Representative to National Medical Civil De- 
fense Conference, June 11; John R. Heidenreich, 
M.D., Daggett. 

5. Advisory Committee on Vocational Rehabilita- 
tion: F. D. Steiner, M.D., Detroit, Chairman, S. E. 
Andrews, M.D., Kalamazoo, H. C. Hansen, M.D., 
Battle Creek, J. W. Rae, Jr., M.D., Ann Arbor, and 
C. W. Sellers, M.D., Detroit. 


@ Upper Peninsula Medical Society meeting. Vice 
Chairman of The Council T. P. Wickliffe, M.D., 
extended an invitation to all members of The Council 
to attend the June 17-18, U.P. Medical Society 
meeting in Escanaba. 


The Declaration of Geneva rather than the Hippocratic 
Oath was taken at the first commencement exercises at Albert 
Einstein College of Medicine, Yeshiva University, New York 
City. Fifty graduating students pledged “not to use their 
medical knowledge contrary to the laws of humanity” or to 
“permit considerations of religion, nationality, race, party 
politics, or social standing to intervene between duty and 


patient.” 


Michigan Medical Meetings and Clinic Days 


1960 Events 


September 25-30 
September 27-29 
September 28-29 


December 1-3 Western Surgical Association 


1000 


Location 


Michigan State Medical Society Annual Session Detroit 
Annual Meeting, Women’s Auxiliary to Michigan State Medical Society Detroit 
Annnal Meeting, Medical Assistants to Michigan State Medical Society Detroit 


Detroit 
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(brand of hydroxyzine) 


Special Advantages 


a IN CHILDRE™ cay 
CS Se” 


unusually safe; tasty syrup, 
10 mg. tablet 


ATARAX 


ae wide record of effectiveness—over 200 labora- 


tory and clinical papers from 14 countries. 

Widest latitude of safety and flexibility—no serious 
adverse clinical reaction ever documented. 
Chemically distinct among tranquilizers—not a pheno- 
thiazine or a meprobamate. 

Added frontiers of usefulness—antihistaminic; mildly 


antiarrhythmic; does not stimulate gastric secretion. 


Supportive Clinical Observation 


. Atarax appeared to reduce anxiety 
and restlessness, improve sleep pat- 
terns and make the child more amen- 
able to the development of new pat- 
terns of behavior...."" Freedman, A. 
M.: Pediat. Clin. North America 5:573 
(Aug.) 1958. 


-»-and for additional evidence 


Bayart, J.: Acta paediat. belg. 
10:164, 1956. Ayd, F. J., Jr.: Cal- 
ifornia Med. 87:75 (Aug.) 1957. 
Nathan, L. A., and Andelman, M. 
B.: illinois M. J. 112:171 (Oct.) 
1957. 





PATIERLY 


well tolerated by —., 


patients 


...seems to be the agent of choice 
in patients suffering from removal dis- 
orientation, confusion, conversion hys- 
teria and other psychoneurotic condi- 
tions occurring in old age.” Smigel, 
J. 0., et al.: J. Am. Geriatrics Soc. 
7:61 (Jan.) 1959. 


Settel, E.: Am. Pract. & Digest 
Treat. 8:1584 (Oct.) 1957. Negri, 
F.: Minerva med. 48:607 (Feb. 
21) 1957. Shalowitz, M.: Geri- 
atrics 11:312 (July) 1956. 





useful adjunctive therapy for 
asthma and dermatosis; par- 
ticularly effective in urticaria 


“All [asthmatic] patients reported 
greater calmness and were able to 
rest and sleep better...and led a 
more normal life....In chronic and 
acute urticaria, however, hydroxyzine 
was effective as the sole medica- 
ment.”” Santos, |. M., and Unger, L.: 
Presented at 14th Annual Congress, 
American College of Allergists, Atlan- 
tic City, New Jersey, April 23-25, 1958. 


Eisenberg, B. C.: J.A.M.A. 169:14 
QUan. 3) 1959. Coirauit, R., et al.: 
Presse méd. 64:2239 —_ = 
1956. Robinson, H. M., Jr. 

South. M. J. 50:1282 (Oct!) Too, 





y 


7 IN 
s HYPEREMOTIVE 
ADULTS 4 


does not impair mental acuity 
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go “cna ara 


. especially well-suited for ambula- 
tory neurotics who must work, drive 
a car, or operate machinery.” Ayd, F. 
J., Jr.: New York J. Med. §7:1742 (May 
15) 1957 


New York 17, N. Y. 
Division, Chas. Pfizer & Co., Inc. 
Science for the World’s Well-Being 





Garber, R. C., Jr.: J. Florida M. 
A. 45:549 (Nov.) 1958. Menger, 
H. C.: New York J. Med. 58:1684° 
(May 15) 1958. Farah, L.: Inter- 
nat. Rec. Med. 169:379 (June) 
1956. 


SUPPLIED: Tablets, 10 mg., 25 
mg., 100 mg.; botties of 100. 
Syrup (10 mg. per tsp.), pint 
bottles. Parenteral Solution: 25 
mg./cc. in 10 cc. multiple-dose 
vials; 50 mg./cc. in 2 cc. am- 
pules. 














Bae. 


~ The concept of treating hypertension with a potent oral diuretic in combination 
. ~ . . sof 
with one or more of the sympathetic depressant drugs is a new one. 


SALUTENSIN samples available on request. 


GENTLEMEN: Please send me a complimentary supply of REFERENCES: 1. Gifford, R. 
SALUTENSIN Tablets. W., Jr., In Hypertension, ed. by 

! J. H. Moyer, Saunders, Philadel- 

phia, 1959, p. 561. 2. Moyer, 

Dr J. H.: Ibid. p. 299. 3. Brodie, 
: a . : -— ‘ B. B.: In Hypertension, Vol. VII, 

: Proceedings Council for High 
STREET__ _ — j Blood Pressure Research, Am. 
Heart Assn., ed. by F. R. Skelton, 
1959, p. 82. 4. Wilkins, R. W.: 
Ann. Int. Med. 50:1, 1959. 5. 
; Freis, E. D.: In Hypertension, ed. 
SIGNATURE ne by Moyer, op. cit., p. 123. 6. 
Send coupon to: Brisrot LAporatories, SyRACUSE, New York. Ford, R. V., and Nickell, J.: Ant. 
Med. & Clin. Ther. 6:461, 1959. 

7. Fuchs, M., and Mallin, S. R.: 
Int. Red. Med. 172:438, 1959. 
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~ SALUTENSIN 


Hydroflumethiazide. « Reserpine + Protoveratrine A 


A sustained-action foundation drug for an antihypertensive regimen... 


SaLUPON 


sustained-action hydroflumethiazide ‘Bristol’ 


SALURON is an economical, well-tolerated salutensive agent —saluretic and antihypertensive — for use as a 
foundation drug in the treatment of hypertension. In mild to moderate hypertensica, SALURON often is 
adequate by itself. It has been described as “a distinct aavantage in the manifestations of hypertension” 6 
and “a marked advancement in the field of diuretic therapy.”’? 

Dosace: Usually | tablet daily. Full information in official package circular 

Suprty: Scored 50-mg. tablets, bottles of 50. 


BRISTOL LABORATORIES, Syracuse, New York 








ONE and only ONE 


Timed AMOdex CAPSULE 


PER 
DAY will economically 


control appetite in weight reduction 
or relieve the nervous symptoms of 
anxiety and the underlying depression. 


6-10 HOURS Timed AMOdex CAPSULES (Testagar) furnish a controlled uniform action. 
The medications provide prolonged, continuous therapeutic effect from active 
SUSTAINED THERAPY ingredients over 3 aed of 6 to 10 hours. 
Following ingestion of one Timed AMOdex CAPSULE, small amounts of 
the medication are released immediately. 
Each Timed AMOdex CAPSULE contains a daily therapeutic dose of: 
Dextro-amphetamine hydrochloride . . + « « ae. 
Amobarbital je Ses 6 cs 
PROTRACTED THERAPEUTIC EFFECT 
Before the development of Timed AMOdex (Testagar) the usual dose of 
Dextro-amphetamine hydrochloride, for the control of appetite, was one 
AMOdex 5 mg. tablet two or three times a day. The usual dose of Amobarbital ranged 
from 20 to 40 mg., two or three times a day. On such a dosage regimen the 
ADVANTAGES absorption of the drugs, after ingestion, takes place quite rapidly. The thera- 
HIGH-LEVEL ANOREXIGENIC peutic activity occurs within one-half to one hour. When the therapeutic peak 

ACTIVITY WITHOUT is reached, a gradual decline takes place. At this point, the patient should 

NERVOUS EXCITATION receive another dose of medication ... the cycle is then repeated. 

SMOOTH, UNIFORM Patients frequently fail to follow the physician’s instructions. They take 
ACTION medication at irregular intervals. When this occurs with drugs. such as 
THERAPEUTIC EFFECT dextro-amphetamine sulfate, phosphate or hydrochloride, excitation may 

LASTING 6 TO 10 HOURS result. A balanced combination of Dextro-amphetamine hydrochloride, the 
ONLY ONE DOSE DAILY preferred salt, plus a balanced daily dose of Amobarbital will give the 
CLINICALLY ECONOMICAL expected therapeutic results without excitation. 

TO THE PATIENT Timed AMOdex, after ingestion, releases Dextro-amphetamine Hydro- 
chloride and Amobarbital steadily and uniformly over a period of 6 to 10 
hours. Therefore, the physician may dispense with the usual dosage schedule 
thereby attaining better control of therapy. The patient will receive the bene- 
fits of even and sustained therapeutic effects. Side reactions such as anxiety 
and excitation are greatly minimized. 

ACTION AND USES 
Timed AMOdex CAPSULES (Testagar) supply the antidepressant and 
mood-elevating effects of Dextro-amphetamine hydrochloride and the calming 
Timed AMOdex CAPSULES action of Amobarbital. Timed AMOdex elevates the mood, relieves nervous 


are manufactured under tension, restores emotional stability and the capacity for mental and physical 
these patent numbers: . 


2,736,682 — 2,809,916 effort. 

2,809,917 — 2,809,918 INDICATIONS 
Which provide prolonged, Timed AMOdex is the preferred treatment in anxiety states and in the 
continuous therapeutic management of obesity. Timed AMOdex may also be used in the treatment 


effect over a period of 
cos kane E of Depressive states, Alcoholism, Nausea and Vomiting of Pregnancy. 


DOSAGE The Daily Dose of Timed AMOdex (Testagar) IS ONE CAP. 
SULE ON ARISING OR AT BREAKFAST. 

SUPPLIED [oities of 100 and 1000 capsules, available at all pharmacies. 
Also supplied in half strength as Timed AMOdex, Jr. 


SAMPLES AND LITERATURE dp ie i 
UPON REQUEST ESTASAL & CO., LAC. 1254 w. ratayete Bivd. Detroit 26, Michigan 
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M ichigan Youth Wins Award 
From AMA for Science Work 


Winner of one of the two top American Medical Association 
awards at the National Science Fair—International in Indianapolis, 
Indiana, was an eighteen-year-old Michigan boy, Philip C. Bockman, 
a senior at Ottawa Hills High School in Grand Rapids. 

His award, which consisted of 
a citation and an all-expense trip 
to the AMA’s Annual Meeting 
in Miami Beach June 13-17, was 
presented for his exhibit on 
“Construction and Insertion of a 
Prosthetic Tendon.” The awards 
were made at a special Health 
Awards Banquet in the Indiana 
Ballroom attended by almost 
1,100 students, teachers, coun- 
selors and sponsors at the annual 
competition. 
At the Miami meeting, the 
Michigan delegation entertained 
Philip C. Bockman the brilliant student at one of its 
breakfast-caucuses. 

Philip’s exhibit, in which he developed a stainless steel prosthesis, 
incorporating the Ivalon sponge, for an improved connection with 
the muscle and bone, was chosen by the AMA judges from a field 
of 356 entrants from 44 states, the District of Columbia, Puerto 
Rico, Thailand, Japan, Germany and Canada. 

The National Science Fair is the annual climax of local and 
regional fairs, many of which are sponsored or assisted by state 
and county medical societies and their Auxiliaries in order to attract 


talented high school students into the study of medicine 


Two News Committees Appointed 


For Annual Session 


The two doctor committees which serve in a liaison capacity with 
media representatives during each Annual Session and meetings of 
the House of Delegates were announced this month by President 
Milton A. Darling, M.D., and Speaker J. J. Lightbody, M.D. 

The House of Delegates News Committee works in the News Room 
with MSMS staff members and relays information and action taken 
by the Delegates to radio, TV and press representatives. 

The committee members are veterans who have long served MSMS 
and newsmen in interpreting technical information. They are primari- 
ly responsible for the commendation received by MSMS for its 


superior news coverage services. 


PUBLIC RELATIONS LOO5 





PUBLIC 


The second committee, Scientific News Committee, 
serves reporters during the scientific meetings of the 


Annual Session beginning Tuesday afternoon. 
Committee members are: 


House of Delegates News Committee—J. J. Light- 
body, M.D., Detroit, Chairman; Milton A. Darling, 
M.D., Detroit; H. F. Falls, M.D., Ann Arbor; Milton 
R. Weed, M.D., Detroit, and D. Bruce Wiley, M.D. 
Utica. 


News 


Detroit, Chairman; A. 


Scientific Committee—H. F. Dibble, M.D 
B. Gwinn, M.D., Hastings; 
J. J. Lightbody, M.D., Detroit; A. E. Schiller, M.D., 
Detroit; Milton R. Weed, M.D., Detroit, and C. L 


Weston, MI 2»; Owosso. 


Star on Medical Show 


Three men with strong Michigan ties, including a 
Detroit surgeon, had prominent roles in the tribute 
to American doctors when “MD USA,” latest in the 
award-winning ‘March of Medicine” 
telecast over NBC on May 27. 


specials was 


The 


practicing in widely-scattered sections of the country 


program focused on five American doctors 
Despite their varied practices, and though the five 


have never met, their lives are strongly linked by 


the chain of dedication 


Among those who participated in the program are 
David B. Dolese, M.D., William J. Mills, Jr., M.D. 
and James Sargent, a University of Michigan Medical 


student who will graduate next year. 


Six years ago Doctor Dolese, a Detroiter, went to 
Ganado, Arizona, to “fill in” as surgeon at the mission 
hospital for Navaho Indians. He agreed to stay two 


months. 


Since then his work has become so successful that 
it attracted the producers of “March of Medicine.” 


Doctor Mills, one of the four other doctors whose 
work was shown, interned and served his residency 
at University Hospital in Ann Arbor. On the pro 
gram, he was pictured at work in Alaska where he 


now practices. 


James Sargent assists Dan Dorchester, M.D., dur 
ing the summers in the doctor’s varied practice in the 
quiet community of Sturgeon Bay, Wisconsin, and the 
rugged country to the north. Doctor Dorchester and 


Mr. Sargent were shown at work. 
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Oakland Doctors Hail Press 


The Oakland County Medical Society has presented 
a public service award to the Pontiac Press for its cov 


erage of health and education in the community. 


Harvey Zuckerberg, medical and educational writer 
for the Press, accepted the award May 4 from Dr 
Walter J. Zimmerman, Society president, at the organi 


zation’s annual dinner meeting in Pontiac. 


The plaque reads: “The Oakland County Medical 
Society takes pleasure in recognizing the Pontiac Press 
for outstanding service to the people of Oakland Coun 
ty and surrounding areas, through the publishing of 
and current articles and edi 


authentic, informative 


torials on the subject of health and education. In this 
manner, The Pontiac Press has added lustre to its 


long record of service in the public interest.” 


Ingham Honors Science Scholars 


Ingham County Medical Society gave a professional 
pat-on-the-back to fifty-three Lansing area science stu 
dents who are members of the Lansing Science 


Seminar. 


The recognition program at Everett High School 
heard Stanley J. Idzerda, dean ot the Honors College 
at the Michigan State University, discuss philosophy 
and science. Members of the Woman’s Auxiliary to 
the Ingham County Medical Society, who work along 
side Lansing area doctors in community projects, as 
ot 


sisted with a 


May 


reception following the meeting 


26 

As part of its public relations program, which is 
directed by Co-Chairmen D. Bonta Hiscoe, M.D., and 
James C. Neering, M.D., the Ingham Society has 
The 


interest follows the positive program by the Ingham 


taken an active interest in the Science Seminar. 
County Medical Society to encourage students with 
a scientific inclination in the hope that some will 
recognize the advantages of a career in medicine. 

Three members of the Society serve as resource 
persons to the Seminar along with other public 
spirited citizens in Ingham County representing busi 
ness, industry, Michigan State University and_ the 
Michigan Department of Health. The three are Rich 
Bates, M.D., Norman M.D., 
Clayton Lewis, M.D. 


ard Henderson, and 


Other Ingham Society members volunteer their serv 
Continued on Page 1014) 
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SULFONAMIDE 
THERAPY 
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KYNEX 


N’ Acetyl Sulfamethoxypyridazine 


PEDIATRIC DROPS 


[J single, daily-dose effectiveness [_) rapid, 
sustained action against sulfa-susceptible 
organisms [_] 125 mg. sulfamethoxypyrida- 
zine activity per cc. in 10 cc. squeeze bottle 


Dosage: First day, 2 cc. (250 mg.) for each 20 Ibs. body weight; thereafter, 1 cc. 
(125 mg.) for each 20 Ibs. Should be given once a day immediately after a meal. 


LEDERLE LABORATORIES, a Division of AMERICAN CYANAMID COMPANY, Pearl River, New York QQ 
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...felief from pollen allergies 
more complete than antihistamines alone...more thorough than nose drops or sprays 


The miseries of respiratory allergy can be relieved so effectively 
with Triaminic.’® Triaminic contains two antihistamines plus 
the decongestant, phenylpropanolamine, to help shrink the en- 
gorged capillaries, reduce congestion and bring relief from rhin- 
orrhea and sinusitis.' Oral administration distributes medication 
to all respiratory membranes without risk of “nose drop addic- 
tion” or rebound congestion.** 

Each Triaminic timed-release Tablet provides: 

Phenylpropanolamine HC 50 mg. 


Pheniramine maleate 25 mg 


Pyrilamine maleate 


also available: 
TRIAMINIC JUVELETS® 12 the formulation of the Triaminic Tablet with timed-release action. 


TRIAMINIC SYRUP each teaspoonful (5 mi.) provides Ys the formulation of the Triaminic Tablet. 


References: 1, Fabricant, N.D.: E.E.N.T y 460 (July) 1958. 2. Lhotka, F.M.: Ilin M. J. 112:259 
(Dec.) 1957. 3. Farmer, D.F.: C ed. 5:11 pt.) 1958. 4. Fuchs, M.; Bodi, T.; Mallen, S. R.; Hernando, L., 
and Moyer H.: Antibiotic > | her. 7:3 ) 1960. 5. Halpern, S.R., and Rabinowitz, H.: Ann 
Allergy 18:36 (Jan.) 19€ 
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SMITH-DORSEY .« A DIVISION OF THE WANDER COMPANY e LINCOLN, NEBRASKA 
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A most appetizing help for 
patients where a cholesterol © 
depressant diet is prescribed “—_ 


Le 


Wesson’s Chicken Cook Book 
FREE in quantities 


for your distribution to patients 


The enticing variety of dishes offered in ‘101 Glorious Ways to 
Cook Chicken”’ can help make a restricted regimen less monotonous 
and encourages the patient’s compliance with it. 

The high poly-unsaturated fat content of poultry—prepared in 
poly-unsaturated Wesson—makes it a special help to those on 
cholesterol depressant diets. Happily, too, chicken is moderate in 
calories, universally popular and one of the most economical 
protein foods in the grocery today. 

Recipes for Chicken Rosemary, Sesame, Jambalaya, Pilaf, etc., 
teach scores of new ways to enhance chicken with herbs and 
spices, new combinations with fruits and vegetables, how to use 
sauces and seasonings wisely and well. Careful consideration has 
been given to the choice of ingredients to keep saturated fats 
to a minimum. 


Where a vegetable (salad) oil is medically 
recommended for a cholesterol depressant regimen, 
Wesson is unsurpassed by any readily available brand. 





glorious 
to cook 
». Chicken 





CHICKEN SESAME—with its crunchy nutlike flavor from the Indies—is typical of the glorious eating contained in this new Wesson cook book 


WESSON’S IMPORTANT CONSTITUENTS 


Wesson is 100% cottonseed oil... 
winterized and of selected quality 


Linoleic acid glycerides (poly-unsaturated) 50-55% 
Oleic acid glycerides (mono-unsaturated) 16-20% 
Total unsaturated 70-75% 
Palmitic, stearic and myristic glycerides (saturated) 25-30% 
Phytosterol (predominantly beta sitosterol) 0.3-0.5% 
Total tocopherols 0.09-0.12% 


Never hydrogenated—completely salt free 


Each pint of Wesson contains 437-524 Int. Units of Vitamin E 


Send coupon for quantity needed for your patients. 


The Wesson People, 210 Baronne Street, 
New Orleans 12, La. 


Please send me . free copies of the Wesson cook book 


“101 Glorious Ways to Cook Chicken.” 
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Beating | ae 
too fast? ‘ oo 
Slow it 

down with 

SERPASIL’ 5s! bes proved effective as a heart-slowing agent in the 


(reserpine cia) following conditions: mitral disease; myocardial infarction; 
cardiac arrhythmias; neurocirculatory asthenia; thyroid toxicosis; excitement and effort 


syndromes; cardiac neurosis; congestive failure. Serpasil should be used with caution in 


patients receiving digitalis and quinidine. It is not indicated in cases of aortic insufficiency. 


SUPPLIED: Tablets, 0.1 mg., 0.25 mg. (scored) and 1 mg. (scored). Complete information available on request. 


Cc 'eRa 
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Says Cost Is Great 
For New Medical Schools 


The following is an excerpt from a news release 
from the W. K. Kellogg Foundation at Battle Creek) 


The number of applicants to traditional medical schoois is now 
about twice the freshman enrollment capacity and the cost of medical 
education is believed to be a factor in the downward trend of appli 
cations during the last decade. 


This is in face of the public’s greatly increased demand for medical 
care, brought about by the growth in population, increased pros 
perity, the growing percentage of the aged in our population, and 
pre-paid hospitalization and surgical insurance covering the majority 
of American citizens. 


In mid-1955, the ratio of physicians to population was approxi- 
mately 132 doctors per 100,000 people. Based upon projected 
deaths and retirements and upon the present rate of graduation 
from U. S. medical schools and new licentiates from foreign medical 
schools, this ratio could drop to as low as 123 physicians to 100,000 
persons by 1970. Medical and hospital authorities agree that we 
must not go below the present physician-population ratio and there 
is expectation that we will need to increase this ratio if qualitative 
and quantitative demands for medical care continue to grow. 


Currently within the United States there are 86 medical schools 
with four-year programs and three schools of the basic medical 
sciences with two-year programs. To maintain the present physician- 
population ratio, projections indicate that by 1975 medical schools 
should graduate 11,000 physicians or an increase of 3,600 over the 
present annual number of graduates. Approaches to attain this goal 
might be the further expansion of enrollment in existing schools, 
the founding of new programs of the basic medical sciences, or of 
new four-year medical schools to equate to the results which might 
come from the establishment of some twenty to twenty-four new 
two-year and four-year medical schools. 


Many communities have shown an interest in establishing new 
medical schools but the cost is great. Medical teaching centers built 
around hospitals are expensive to build and maintain. Primarily for 
this reason, two university medical centers established recently had 
initial costs of $27 and $28 million, respectively. 


HIC Distributes 125,000 Manuals About 
Simplified Claim Forms 


More than 125,000 copies of the manual, “Simplified Claim 
Forms for Accident and Health Insurance—A Report to the Physi 
cian,” have been distributed to members of the medical profession 
by their societies in thirty-nine states. This report is made by 
the Health Insurance Council. The manual was mailed to every 
MSMS member, and extra copies are available at the MSMS head 
quarters. 


socio EcoNoMics 1013 











ELECTRO- 
CARDIOGRAPHY 


«+. an integral part 

of modern practice 

Has the diagnostic equipment in 

your office kept pace with your own 

knowledge of new drugs, medicines 
and therapeutic technics? If not 

call in your Burdick man! 

He’ll bring you up to date on 

the latest advances in electromedical 

instrumentation—as for example, 

the Burdick dual-speed electro- 

cardiograph. Determine your 

net cost of new equipment, taking 

into consideration the income tax 

savings from annual depreciation 

allowances. This can make the pur- 

chase of new professional equipment 

far more attractive financially 

than you may have realized! 


THE BURDICK CORPORATION 
Milton, Wisconsin 

Branch Offices: New York « Chicago 

e Atlanta « Los Angeles 

Dealers in all principal cities 
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THE G. A. INGRAM COMPANY 
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The Council reports also that its state committee 
program, created to meet and work with local medical 
and hospital groups, is now under way in every state 
and District of Columbia with some 500 insurance 
company representatives participating. MSMS has such 
a liaison committee with Geo. W. Slagle, M.D., Battle 
Creek, chairman. 


The use of Standardized Attending Physician’s 
Statements, developed by the Council, has been en- 
dorsed by insurance companies providing 85 per cent 
of the group accident and health insurance written 
by the insurance business. In addition, a “steadily 
increasing number of companies” are adopting the 
standardized claim forms for individual and family 
accident and health insurance. The Standardized At- 
tending Physician’s Statements—developed in coopera- 
tion with the American Medical Association—are de- 
signed to reduce paper work for physicians, and 
the same time provide insurance companies with the 
medical information they need to process and pay 
claims. 


AFGE Health Benefit Plan 


There are about forty different health benefit plans 
which will be offered to Federal employes through 
the Federal Employes Health Benefits Program sched 
uled to go into effect in July, 1960. A_ brochure, 
describing each individual plan, will be given to every 
employe who is eligible to enroll in this particular 
program. 


Ingham Honors Sctence Scholars 
Continued from Page 1006 ) 


ices to speak at the Seminar on medical topics. Doctor 
Bates and Dr. Jerome Cordes participated in the April 
29 meeting of the group to conduct a program on the 
heart. William D. Cheney, M.D., and Charles Long, 
M.D., Lansing radiologists, appeared at the May 19 


program to discuss aspects of their specialty. 


The Lansing Science Seminar was organized two 
years ago by the Lansing Board of Education. Mem- 
bership is determined on the basis of scientific and 
general scholarship as well as upon recommendation 
by the student’s teachers and the student’s interest in 


science. 
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Raise the Pain Threshold 


P ww MAXIMUM SAFE ANALGESIA. 


Three Strengths — 

PHENAPHEN NO. 2 

Phenaphen with Codeine Phosphate 1% gr. (16.2 mg.) 
PHENAPHEN NO. 3 

Phenaphen with Codeine Phosphate 4 gr. (32.4 mg.) 
PHENAPHEN NO. 4 

Phenaphen with Codeine Phosphate 1 gr. (64.8 mg.) 
Also — 

PHENAPHEN ein each capsule 
Acetylsalicylic Acid 2% gr. . (162 mg.) 
Phenacetin 3 gr. ......- (194 mg.) 
Phenobarbital % gr. (16.2 mg.) 
Hyoscyamine sulfate (0.031 mg.) 


PHENAPHEN wits CODEINE 
Robins 


Ethical Pharmaceuticals of Merit since 1878 


A. H. ROBINS CO., INC., RICHMOND 20, VIRGINIA 
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...well tolerated when 


...a highly potent, used on a properly individ- 
bactericidal antibiotic ualized dosage schedule 
for combating staph and which does not induce 


gram negative infections excessive blood levels 


“In many instances its effect has been dramatic and life saving . ..””* 


“Six of the patients who survived were considered to be terminally ill at the time 
kanamycin was started but showed dramatic improvement and eventual complete 
recovery.”* 

“,.Undeed, the results [with kanamycin] are the most remarkable ever achieved 
with otherwise fatal staphylococcal infections that we have ever seen.””* 


“There appears to be no doubt that kanamycin has been lifesaving in those in- 
stances in which organismal resistance precludes the use of other antimicrobials.’”” 


Information on dosage, administration and precautions 
contained in package insert or available on request. 


SUPPLY: KANTREX Injection, 0.6 Gm. kanamycin (as sulfate) in vial containing 2 ml. volume. 
KANTREX Injection, 1.0 Gm, kanamycin (as sulfate) in vial containing 3 ml. volume. 


REFERENCES: 1. Yow, E. M.: Practitioner 182:759, 1959. 2. Yew, M. D., and Womack, G. K.: Ann. N. ¥. Acad. Sei. 76:363, 
1958. 3, Bunn, P. A., Baltch, A., and Krajnyak, 0.: Ibid. 76:109, 1958. 4. Council on Drugs, J.A.M.A. 172:699, 1960. 








HEART BEATS 


(This material is provided by the 


Second Annual “Michigan Heart Day’ 


Following the success of the first annual “Michigan 
Heart Day” Scientific Session, plans are now advanc 
ing for a second. Already determined for the 1961 
session are the date and location: Saturday, February 
11, 1961 in Detroit. More information will be re- 
ported in the September “Heart Beats.” 


Rane ee y ‘ 
Heart Association’s Scientific Pessions, 


October 21-23 in St. Louis 


The American Heart Association’s 33rd annual 
Scientific Sessions, at Kiel Auditorium, St. Louis, from 
Friday, October 21 through Sunday, October 23, will 
present six sessions of broad clinical interest to run 
concurrently with the investigative scientific programs. 

The six clinical programs, stressing the application 
of findings in cardiovascular research, will be com- 
posed of symposia, panels, lectures of general interest 
and submitted papers on recent results of research. 
As in the past, these sessions have been classified by 
the American Academy of General Practice as accept 
able for Category II credit for Academy members. 

Some of the highlights of the sessions are: 

Friday, October 21—The Lewis A. Conner Memo- 
rial Lecture on “Physiology of the Circulation as 
Viewed by the Internist,” by Eugene A. Stead, Jr., 
M.D., Duke University of Medicine. “Fireside Con- 
ferences” sponsored jointly with the American College 
of Cardiology are scheduled for the evening. 

Saturday, October 22—Presentation of the Associa- 
tion’s Albert Lasker Award; the George E. Brown 
Memorial Lecture on “Clinical Physiology of the 
Splanchnic Circulation,” by Stanley E. Bradley, M.D., 
Columbia University College of Physicians and Sur- 
geons. 

Sunday, October 23—Three symposia on the sub 
jects of “Complete Heart Block,” “Nondietary Factors 
in Coronary Artery Disease,” and “Lipids and Arterio- 
sclerosis.” Following a similar program presented 
successfully last year, Sunday’s session will also in- 
clude morning and afternoon showings of cardiovas- 
cular films, each of which will be introduced and 
discussed by the author or other authority on the 
subject. 

This year for the first time a session for dentists 
has been scheduled to be held on Friday afternoon. 
Also, following its enthusiastic acceptance in 1959, a 
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Michigan Heart Association) 


program for nurses has been scheduled for Saturday 
morning and afternoon. 

As in previous years, scientific and industrial ex 
hibits will be on display in the auditorium. 

Forms for registering and reserving accommodations 
may be obtained from the American Heart Association 
44 East 23rd Street, New York 10, N. Y. 


Technician Course Continues 


The five-day course in techniques of prothrombin 
testing for technicians will continue to be given during 
the coming year. The course is offered by the anti- 
coagulant unit and the department of postgraduate 
medicine of the University of Michigan Medical 
Center with support from the Michigan Fleart Asso 
ciation. 

The program provides individual instruction for one 
or two technicians at a time, and is open throughout 
the year to individuals engaged in medical technical 
work. Laboratory and registration fees are under- 
written by the Association. Travel and housing ex- 
penses are not covered and should be arranged for 
by technicians through their employers. 

For further information and application forms write 
to the Medical Director, Michigan Heart Association 
3919 John R Street, Detroit 1. 


Directory of Cardiovascular Films 


A Directory of Cardiovascular Films for use as a 
guide to clinicians, investigators, medical schools and 
others, has been compiled by the American Heart 
Association. The 106-page booklet lists 273 films on 
the cardiovascular system, describes them briefly and 
evaluates many of those listed. It also includes a list 
of film sources and subject and author indices. The 
Directory is available for $1 from the Michigan Heart 
Association, 3919 John R Street, Detroit 1. 


New Monograph Series Published by AHA 


A new monograph series of interest to physicians, 
investigators and students in the cardiovascular field 
has been inaugurated by the American Heart Asso- 
ciation. 

First publication in the series, a “Symposium on 
Congestive Heart Failure,” brings together articles 
published originally in the January, February and 
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®@ Each Geroniazol TT tablet contains: 
Pentylenetetrazol 
Nicotinic Acid 

®@ Indications: Respiratory and circu- 
latory stimulant for the aged and 
debilitated patient with symptoms 
of mental confusion, depression or 
atherosclerotic psychosis. 


@ Supplied: Bottles of 42 Tablets (3 
weeks’ treatment) 


* TEMPOTROL (Time Controlled COLUMBUS )' PHARMACAL COMPANY 
Therapy) Columbus 16, Ohio 
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Lifts depression... 


You see an improvement within a few days 
Thanks to your prompt treatment and the 
smooth action of Deprol, her depression 
is relieved and her anxiety and tension 
calmed — often in a few days. She eats 
well, sleeps well and soon returns to her 
normal activities. 





? 


as it calms anxiety! 


Smooth, balanced action lifts 


depression as it calms anxiety... 


rapidly and safely 


Balances the mood—no “seesaw” 
effect of amphetamine-barbiturates 
and energizers. While amphetamines 
and energizers may stimulate the patient 
—they often aggravate anxiety and 
tension. 


And although amphetamine-barbiturate 
combinations may counteract excessive 
stimulation—they often deepen depression. 


In contrast to such “seesaw” effects, 
Deprol’s smooth, balanced action lifts 
depression as it calms anxiety—both at the 


Acts swiftly —- the patient often feels 
better, sleeps better, within a few 
days. Unlike the delayed action of most 
other antidepressant drugs, which may 
take two to six weeks to bring results, 
Deprol relieves the patient quickly — often 
within a few days. Thus, the expense to 
the patient of long-term drug therapy can 
be avoided. 


Acts safely — no danger of liver 
damage. Deprol does not produce liver 
damage, hypotension, psychotic reactions 
or changes in sexual function—frequently 


same time. reported with other antidepressant drugs. 


Bibliography (i? clinical studies, 858 patients):1. Alexander, L. (35 patients): Chemotherapy 
of depression — Use of meprobamate combined with benactyzine (2-diethylaminoethyl benzilate) hydrochlo- 
ride. J.A.M.A. 166:1019, March 1, 1958. 2. Bateman, J. C. and Carlton, H. N. (50 patients): Meprobamate 
and benactyzine hydrochloride (Deprol) as adjunctive therapy for patients with advanced cancer. Antibiotic 
Med. & Clin. Therapy 6:648, Nov. 1959. 3. Beerman, H. M. (44 patients): The treatment of depression with 
meprobamate and benactyzine hydrochloride. Western Med. 1:10, March 1960. 4. Bell, J. L., Tauber, H., 
Santy, A. and Pulito, F. (77 patients): Treatment of depressive states in office practice. Dis. Nerv. System 
20:263, June 1959. 5. Breitner, C. (31 patients): On mental depressions. Dis. Nerv. System 20:142, (Section 
Two), May 1959. 6. Gordon, P. E. (50 patients): Deprol in the treatment of depression. Dis. Nerv. System 
21:215, April 1960. 7. Landman, M. E. (50 patients): Clinical trial of a new antidepressive agent. J. M. Soc. 
New Jersey. In press, 1960. 8. McClure, C. W., Papas, P. N., Speare, G. S., Palmer, E., Slattery, J. J., 
Konefal, S. H., Henken, B. S., Wood, C. A. and Ceresia, G. B. (128 patients): Treatment of depression — New 
technics and therapy. Am. Pract. & Digest Treat. 10:1525, Sept. 1959. 9. Pennington, V. M. (135 patients) 
Meprobomate-benactyzine (Deprol) in the treatment of chronic brain syndrome, schizophrenia and senility. 
J. Am. Geriatrics Soc. 7:656, Aug. 1959. 10. Rickels, K. and Ewing, J. H. (35 patients): Deprol in depressive 
conditions. Dis. Nerv. System 20:364, (Section One), Aug. 1959. 11. Ruchwarger, A. (87 patients): Use of 
Deprol (meprobamate combined with benactyzine hydrochloride) in the office treatment of depression. 
M. Ann. District of Columbia 28:438, Aug. 1959. 12. Settel, E. (S52 patients): Treatment of depression in the 
elderly with a meprobamate-benactyzine hydrochloride combination. Antibiotic Med. & Clin. Therapy 7:28, 
Jan. 1960. 13. Splitter, S. R. (84 patients): Treatment of the anxious patient in general practice. J. Clin. & 
Exper. Psychopath. In press, April-June 1960. 


Dosage: Usual starting dose is 1 tablet q.i.d. When 
necessary, this dose may be gradually increased up to 
3 tablets q.i.d. 

Composition: 1 mg. 2-diethylaminoethyl benzilate hydro- 
chloride (benactyzine HCl) and 400 mg. meprobamate. 
Supplied: Bottles of 50 light-pink, scored tablets. Write 
for literature and samples. 
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Toxemia of Pregnancy 


Toxemia of pregnancy is rather an unusual disease. 
In spite of the fact that the etiology is unknown, the 
mortality has been reduced by knowledge about con- 
tributing factors. Even the morbid anatomy is unclear 
and yet the disease is considered as a preventable 
cause of maternal death. This preventability exists and 
yet toxemia accounts for 17.8 per cent of the maternal 
deaths in Michigan. 

There were 111 deaths inclusively through 1950- 
1957 and of these patients, 106 had no, or poor, pre- 
natal care. Of the 84, where weight records were re- 
corded, 52 gained excessively and 14 were malnour- 
ished. This suggests that diet is an important factor. 
This is confirmed by the work of Burke and Kirkwood 
(Boston) who showed that pregnant women on good 
diets never developed toxemia; people on fair diets 
were toxic in 8 per cent of cases; people on poor diets 
became victims of toxemia in 44 per cent of cases. 
They admit that in Boston the poor diets were really 
deficient. Another less dramatic but significant report 
by Ebbs, Tisdale and Scott showed that 7.6 per cent of 
the people on poor diets developed toxemia; 3 per cent 
of the people on good diets were afflicted. The interest- 
ing part of their report refers to the success of supple- 
ments added to poor diets which reduced the incidence 
of toxemia almost as low as the good diets. Don’t be 
confused by the percentage differences. This has 
largely to do with the dietary classification. Bear in 
mind only, that both reports show a marked reduction 
of toxemia in the presence of a good diet. We feel 
that low salt diets are important, but unfortunately we 
are not able to elicit this information from our records. 
I believe it is safe to say that good prenatal care would 
include limitation of sodium. Remember, that only 5 
toxemia deaths are listed as receiving good prenatal 
care. 

Primaparity occurred in 34 per cent of the 111 pa- 
tients who expired. This figure is relatively insignifi- 
cant except to show that toxemia is common with the 
first baby. Age and race likewise played an unevalu- 
able role. 

About half of the babies in this maternal mortality 
series were salvaged. 
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Eighty-one of the 111 patients developed eclampsia 
before death. Five of these were post partum eclampsia 
and 12 were eclampsia superimposed on pre-existing 
cardiovascular disease. 

Toxemia deaths are preventable only by careful 
prenatal care. Observations of weight gains; limita- 
tion of salt intake; ready hospitalization—these factors 
properly executed prove successful. The cause of 
toxemia is unknown, but its prevention seems fairly 
clear. We wish to emphasize that the Michigan doc- 
tors are not responsible for all or, even probably a 
small part of the toxemia deaths. People do eat as 
they please, and often consult their physician late in 
pregnancy. We wish only to point up the factors 
which seem most important in the production of 
this preventable mortality factor. We also urge you 
as physicians to do what you can to urge better and 
earlier prenatal care in your community. 


Maternal Deaths from 


Postpartum Hemorrhage 


This category includes all deaths from blood loss 
following delivery except ruptured uterus which has 
been separately considered. There are cases of lacera- 
tions of the lower birth canal, afibrinogenemia, re 
tained placenta and uterine atony but, because of 
incomplete or missing autopsies, or because of inade- 
quate records, detailed classification is impossible. 

During the years 1950 through 1957, there were 
sixty-nine Michigan State deaths classified as post 
partum hemorrhage. These cases have been studied 
in as much detail as available facts permit. 

Age and parity had no statistical significance. It 
is our positive impression that grand multipara are 
more often victims of severe uterine atony but that 
this tendency is compensated by hemorrhage fre- 
quently seen in a primipara following traumatic births 
or inadequate pelvic evaluation. 

The outstanding related factors seem to be quality 
of prenatal care and weight gains. Only thirteen of 
the sixty-nine expired patients received good prenatal 
care. Half of the patients whose weights were recorded 
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When summertime 
chores bring on 


LOW BACK PAIN 


Trancopal 


Brand of chlormezanone 


relaxes skeletal 


muscle spasm — 
ends disability. 


How, Supplied: Trancopal Caplets® 
200 mg. (green colored, scored), bottles of 100 
100 mg. (peach colored, scored), bottles of 100 


Dosage: Adults, 200 or 100 mg. orally three or four 
times daily. Relief of symptoms occurs in from 
fifteen to thirty minutes and lasts from four to six 
hours 

References: 1. Lichtman, A. I Kentucky Acad. Gen 
Pract. J. 4:28, Oct., 1958. 2. Lichtman, A. L.: Scientific 
Exhibit, Internat. Coll. Surgeons, Miami Beach, Fla., Jan 
1-7, 1959. 3. Gruenberg, Friedrich: Current. Therap. Res 
2:1, Jan., 1960. 4. Kearney, R. D.: Current Therap. Res 
2:127, April. 1960 
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Wren any of a host of summer activities brings on low back pain 
associated with skeletal muscle spasm, your patient need not be dis- 
abled or even uncomfortable. The spasm can be relaxed with 
Trancopal, and relief of pain and disability will follow promptly. 

Lichtman’? used Trancopal to treat patients with low back pain, 
stiff neck, bursitis, rheumatoid arthritis, osteoarthritis, trauma, and 
postoperative muscle spasm. He noted that Trancopal produced 
satisfactory relief in 817 of 879 patients (excellent results in 268, 
good in 448 and fair in 101). 

Gruenberg* prescribed Trancopal for 70 patients with low back 
pain and observed that it brought marked improvement to all. “In 
addition to relieving spasm and pain, with subsequent improvement 
in movement and function, Trancopal reduced restlessness and 
irritability in a number of patients.”* In another series, Kearney‘ 
reported that Trancopal produced relief in 181 of 193 patients 
suffering from low back pain and other forms of musculoskeletal 
spasm. 

Trancopal enables the anxious patient to work or play. According 
to Gruenberg, “In addition to relieving muscle spasm in a variety 
of musculoskeletal and neurologic conditions, Trancopal also exerts 
a marked tranquilizing action in anxiety and tension states.’* 





Kearney* found “. . . that Trancopal is the most effective oral skeletal 
muscle relaxant and mild tranquilizer currently available.” 
Side effects are rare and mild. “Trancopal is exceptionally safe for 
clinical use.”* In the 70 patients with low back pain treated by 
Gruenberg,® the only side effect noted was mild nausea which oc- 
curred in 2 patients. In Lichtman’s group, “No patient discontinued 
chlormethazanone [Trancopal] because of intolerance.” 
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OBSTETRICAL BREVETS 


Maternal Deaths from 
Postpartum Hemorrhage 


(Continued from Page 1022) 

gained excessively. Negro deaths occurred twice as 
frequently as might be expected from the number of 
negro births. We believe this association is more 
indicative of the quality of their prenatal care than 
of any racial tendency. All through the mortality 
study, good prenatal care reveals its importance and 
often the association is not completely understand- 
able. However, here again, as in toxemia, heart dis- 
ease and diabetes we see the emphatic need for good 
direction through pregnancy. 

An interesting observation is the associated fetal 
wastage. Twenty-seven births from the sixty-nine fatal 
cases resulted in fetal mortality. Abruptions in labor, 
difficult instrumentation and poor pelvic evaluation 
contribute to both maternal hemorrhage and _ fetal 
death. We should add and emphasize that pitocin has 
also been a frequently associated factor. 

Our mortality review 
reduce hemorrhage risk. 


offers several suggestions to 


1. Urge and provide good prenatal care which 
should consist of hemoglobin determinations and weight 
observation along with the other standard guidance. 
The patient with a secondary anemia is a ready 
victim of hemorrhage. 


2. A history of previous hemorrhage is very signifi- 
cant. There is a hemorrhagic diathesis among certain 
women. 

3. Examine the cervix and vagina routinely after 
delivery and explore the fundus carefully whenever 
the third stage is abnormal, or whenever the second 
stage has been traumatic. 

4. Never delay treatment of postpartum hemorrhage 
but rather try to be ahead of need with prevention. 
“Too little too late’ is the history of hemorrhage 
deaths. 

If blood banks are distant, have a walking blood 
donor available whenever hemorrhage can be anti- 
cipated. 

We believe that nothing in obstetrics better exem- 
plifies the artistry of the profession than the control 
of toxemia and the limitation of postpartum bleeding 
Severe hemorrhage doesn’t happen often, but once 
lost and beyond control it presents to the attendant 
the most frightening, frustrating experience of his life. 
Even one such experience is too much in a lifetime 


Children nowadays need hospital care less often than they 
did twenty years ago, largely because the rates for two 
common operations, tonsillectomies and appendectomies, have 
declined by about half. 


COMPREHENSIVE 
OLD AGE BENEFITS ¢ 


A brightens the outlook 

A lightens the load of 
poor nutrition 

A heightens tissue/ 
bone metabolism 


CG 1 small a 


every morning 


YRESTIN 


Geriatric Vitamins-Minerals-Hormones-d-Amphetamine Lederle 


Each capsule contains: Ethiny! Estradiol 0.01 mg. « Methyl 
Testosterone 2.5 mg. * d-Amphetamine Sulfate 2.5 “~. ¢ Vitamin 
Units « Rutin 12.5 mg. © Ferrous Fumarate (Elemental iron, 10 mg.) 


A (Acetate) 5,000 U.S.P. Units * Vitamin D 500 U.S 


Vitamin B,, with AUTRINIC® Intrinsic Factor Recah 1/15 
© Ribo- ¢ Phosphorus (as CaHPO,) 27 mg. © Fluorine (as CaF,) 
* Niacinamide 15 mg. ¢ Pyridoxine yd a 


U.S.P. Unit sae ¢ Thiamine Mononitrate (B,) 5 mg. 
flavin (B,) 5 
0.5 mg. ¢ Fm Pantothenate 5 mg. « Folic Acid 0.4 


Choline Bitartrate 25 mg. © Inositol 25 mg. « Ascorbic Acide © 


as Calcium Ascorbate 50 mg. « I-Lysine Monohydrochloride 
5 mg. « Vitamin E (Tocopherol Acid Succinate) 10 Int. Units « 


30.4 mg. ¢ lo ine (as Kl) 0.1 mg. © Calcium (as CaHPO,) 35 mg. 

mg. * 
Copper (as wr 1 mg. * Potassium o K,SO,) 5 mg. « Sangeeeee 
(as Mn0,) inc (as ZnO) mg. * Magnesium (MgO) 
1 mg. ¢ RK, as Na,B,0,.10H,0) oi mg. Botties of 100, 10 
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potassium phenethicillin 


LLIN 


(Potassium Penicillin-152) 


— 


higher peak blood levels 
than with potassium penicillin V 


higher initial peak blood levels 
than with intramuscular penicillin G 


increased dosage increases 
serum levels proportionally 


superior to other penicillins 
in killing many staph strains 


A dosage form to meet the individual 
requirements of patients of all ages 
in home, office, clinic and hospital: 


Syncillin Tablets—250 mg. . . .Syncillin Tablets—125 mg. 
Syncillin for Oral Solution— 60 ml. bottles—when reconstituted, 
125 mg. per 5 ml. 


Syncillin Pediatric Drops —1.5 Gm. bottles. Calibrated dropper 
delivers 125 mg. 





Complete information on indications, dosage and precautions is 
included in the official circular accompanying each package. 


BRISTOL LABORATORIES, SYRACUSE, NEW YORK 





Pathology Comment 


Medicine lost a great pathologist on May 17, 1960, with 
the death of Osborne Allen Brines, Professor of Pathology 
at Wayne State University College of Medicine. Dr. Brines’ 
achievements were manifold; for these he received wide 
recognition in the field of pathology. As President of the 
International Society of Clinical Pathologists Dr. Brines was 
preparing to leave for their June meeting in Madrid at the 
time of his death. Dr. Brines was also past president of 
the American Society of Clinical Pathologists 

The annual Ward Burdick Award of the American Society 
of Clinical Pathologists was presented to Dr. Brines in 1959, 
inscribed, “To the Fellow who has presented the most meri- 
torious contributions to the science of Clinical Pathology.” 
He was also the recipient of the annual Wayne University 
Alumni Award with a citation for distinguished services. 

Perhaps Dr. Brines’ most lasting contribution to pathology 
and the field of medicine are the fifty-one residents and the 
even larger number of medical technologists who received their 
formal training under his guidance. They indeed represent a 
most noteworthy accomplishment and are an assurance that 
his wisdom and experience will long survive his own passing 
His devotion to the field of medical technology is epitomized 
by the last of his thirty-nine significant contributions to the 
medical literature, for this article, “The Medical Technologist” 
was written by him to be used anonymously in the series, 
“Pathology Comment” sponsored by the Michigan Pathologi- 
cal Society in THE JourNat of the Michigan State Medical 
Society. Dr. Brines worked tirelessly to improve the train- 
ing and working conditions of medical technologists and to 
gain them the recognition he knew they so strongly deserved. 
His article is reproduced below. 

E. M. Knicuts, Jr., M.D 


The “Medical Technologist 


Written by Osborne A. Brines, M.D., Professor 
of Pathology at Wayne State University College 
of Medicine, who died suddenly on May 17. This 
was probably bis last contribution in a long and 
distinguisbed career in Pathology. 


One of the least known, and yet one of the most 
important of the paramedical professions, is medical 
technology. Having developed from a chaotic state 
during the last quarter of a century, these well-trained 
and educated people, mostly women, deserve to be 
better recognized and more thoroughly appreciated. 
They play an important behind-the-scenes role in the 
establishment of clinical diagnoses and in the control 
of treatment. 

Through a progression of increased educational re- 
quirements, the registered medical technologist of to- 
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day is usually a college graduate. In the near future, 
four years of education and training will be required, 
the last twelve months being spent in a hospital school 
of medical technology approved by the AMA. A 
college degree is usually obtainable upon completion. 
Some hospital schools require college graduation for 
admission and one hospital in Michigan offers an 
eighteen-month training curriculum leading to a mas- 
ter’s degree. 

In Michigan, there are thirty-five AMA-approved 
schools of medical technology and about twenty col- 
leges and universities which offer curricula in medical 
technology. 

Following the completion of such a training program, 
the student is eligible for examination by the Board 
of Registry of Medical Technologists operated under 
the auspices of the American Society of Clinical 
Pathologists. Upon passing this examination the medi- 
cal technologist becomes registered and is entitled to 
the designation “MT(ASCP).” 

Unfortunately, there is a universal shortage of 
medical technologists. This is in part due to the 
profession being virtually unknown until the last few 
years and also to the difficult science courses in the 
college curriculum which are both an obstacle and a 
deterrent. 

Recruitment of medical technologists has been or- 
ganized nationally and is operative locally. Much still 
depends on personal contact. Physicians are frequently 
asked to advise young people in the selection of a 
career. Medical technology is a fine career for the 
young person who likes, and is proficient in, mathe- 
matics and chemistry. 

Educational standards for these people must be 
maintained at a high level. New laboratory proce- 
dures are constantly added to the already long list. 
Many of the new tests are exceedingly complex and 
require a high level of basic scientific knowledge and 
skill. 

It is not surprising that imitators have intruded 
into a field where the demand far exceeds the supply. 
The substandard workers have meager professional 
attainments; they need have no college education; 
they have taken short, inadequate, but often expensive 
courses in unapproved schools; imitation registration is 
provided by an unapproved registry. All physicians 
should be concerned about the kind of medical tech- 
nologist in his hospital or his office. Is she entitled 
to the initials “MT(ASCP)” after her name? This 
title warrants a high degree of confidence and is 
nationally recognized in medical and hospital spheres. 
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it’s a boy! 


94. to 6 BONADOXIN stops morning sickness 


When she asks “Doctor, what will it metabolic replacement). Just one tablet 
be?” you can either flip a coin or point the night before is usually enough. 
out that 51.25% births are male.’ But : 
BONADOXIN—DROPS and Tablets—are 


when she mentions morning sickness, ee ee , : 
also effective in infant colic, motion 


your course is clear: BONADOXIN. oe ata 
sickness, labyrinthitis, Meniere’s syn- 
For, in a series of 766 cases of morning drome and for relieving the nausea and 
sickness, seven investigators report ex- vomiting associated with anesthesia and 
elle . wantte in 04%? sin tet mae 
cellent to good results in 94%.’ More radiation sickness. See PDR p. 795. 
than 60 million of these tiny tablets 
1. Projection from Vital Statistics, U.S. Govern- 
. “ . . ment Dept. HEW, Vol. 48, No. 14, 1958, p. 398. 
Meclizine HCl (for antinauseant ac- 2. Modell. W.: Drugs of Choice 1958-1959, St. Louis, 


tion) and 50 mg. Pyridoxine HCl (for C. V. Mosby Company, 1958, p. 347 


have been taken. The formula: 25 mg. 


New York 17, New York 
Division, Chas. Pfizer & Co., Inc. 
Science for the World’s Well Being 
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EDITORIAL COMMENT 


Help Wanted 
Oakland County Medical Society Bulletin, May, 1960 


For those of us who went to medical school in the 
forties, the harrowing experience of long-odds compe- 
tition for a place in the freshman class will never be 
forgotten. In those days, three or four applicants 
were hotly contesting each medical school appointment. 
A high scholastic achievement in the premedical years 
was of course sine qua non, but beyond that the ap- 
plicant’s background, contacts, aptitude during inter- 
views plus the blessing of Lady Luck were all needed 
to make the grade. 

It seems that while we have been so busy practicing 
these ten or so years, times have changed. We learn 
that the best prepared college students are going into 
fields other than medicine, and that even with candi- 
dates of lesser academic standing, the number of ap- 
plicants for each medical school berth has dwindled 
considerably. (To be exact, there were 1.86 applicants 
for each opening in 1958-59.) 

While the number of applicants to medical schools 
has actually been diminishing, the need for new doc- 
tors merely to preserve the long-standing physician- 
population ratio of approximately 1 :760 is rapidly in- 
creasing. Moreover, with increasing numbers of phy- 
sicians going into fields where they do not participate 
directly in patient-care, even greater numbers may be 
needed than would be indicated by an extension of the 
traditional ratio. Then, too, if we ever get socialized 
medicine, we estimate that at least three government 
doctors will be required to do the work of each pri- 
vately practicing physician. 

It isn’t hard to guess why bright youngsters have 
been turning away from medicine. Other scientific 
fields now offer as much or more glamor and oppor- 
tunity for achievement and recognition. Few require 
as much time and expense in preparation. Then, the 
prospect of long, irregular hours, night calls, emo- 
tional and mental stress, plus the increasing adminis- 
trative complexities of modern practice discourage all 
but the most determined. (However, those hardy souls 
who see it through agree that it is all worth while in 
the end; I don’t know even one doctor who would 
consider quitting the practice of medicine and turning 
to something else.) 

What’s to be done about it? One reads of plans to 
increase medical school scholarships, of the Fogarty 
Bill now before the House of Representatives to sub- 
sidize the medical student with federal funds, of expan- 
sion of medical education facilities, and of accelerated 
training programs. All of these may be of help but 
not unless the basic problem of motivation is solved. 
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The time has come on a here-at-home, County Med- 
ical Society basis to get out and tell the opportunities 
and satisfactions of the medical career where it will do 
the most good—to the students in our high schools. 
Tell them that one doesn’t have to be a genius to get 
through medical school, that any reasonably bright 
youngster of college caliber should be successful. Tell 
them that modern society can always be expected to 
accord a better than average social and financial status 
to its medical advisers. Tell them of the personal satis- 
faction of pulling a patient through a critical illness. 
Whenever the opportunity presents itself to recruit 
young Aesculapians, let’s get out and do it in person! 

WALTER J. ZIMMERMAN, M.D., President, 
Oakland County Medical Society 


Blue Shield and the Longer View 


Like a somewhat wayward child, Blue Shield often 
plays the role of favorite whipping boy for the doctors 
who created it. Wherever several physicians are 
gathered together—in staff room, committee meeting 
or on the second tee—someone is certain to take out 
after the local Blue Shield Plan. 

When the definitive history of prepayment is written, 
perhaps one may trace a falling rate of divorce among 
American physicians who have worked out so many 
of their frustrations, not on their wives, but on their 
Blue Shield Plans. 

Some Blue Shield administrators confess to a wry 
satisfaction in all this—recognizing that a parent is 
always fussier with his own offspring than with a 
child for whom he has no emotional affinity. 

Blue Shield is a vast community umbrella designed 
to ward off the rain of medical adversity which falleth 
alike upon the just and the unjust. It serves the need 
of the average man as best it may, but it sometimes 
falls a little short of the special needs or wishes of 
the individual patient and his doctor. 

In these perilous times, when the Forand philosophy 
seems to have so thoroughly infected the politicians 
of both parties, American medicine has reasons more 
apparent than ever before to honor those medical 
pioneers who built Blue Shield, and to support the 
civic and professional leaders who today are working 
so hard to make Blue Shield an ever more effective 
instrument. 

None can doubt that without the reality of a strong 
and growing Blue Shield movement during the 1950's, 


Continued on Page 1030 
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GONORRHEA IS ON THE MARCH AGAIN... 


a new timetable for recovery: 


only six capsules of TETREX can cure a male patient with gonorrhea in just one day* 


TETREX CAPSULES. 250 mg. Each capsule contains: 


TETREX (tetracycline phosphate complex equivalent to 
® tetracycline HCI activity) — 250 mg. 

DOSAGE: Gonorrhea in the male—Six capsules of 

TETREX in 3 divided doses, in one day. 

se 


U.S. PAT.NO.2,791,609 Marmell, M Prig Tetracycline phosphate complex in the treat- 
} tic Med. & Clin. Ther, 
THE ORIGINAL TETRACYCLINE PHOSPHATE COMPLEX 
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EDITORIAL COMMENT 


How to restore 
your patient's 


allergic balance 





the ‘‘classic”” way 
... use specific 
desensitization for 


LASTING 
IMMUNITY 


For General Medicine, 
Internal Medicine, 
Eye, Ear, Nose, Throat, 


Pediatrics and Dermatology 


ALLERGIC BALANCE is determined by 
skin testing. Diagnostic Sets $2 and up. 
Skin test your patients quickly and 
safely in your own office. 


LASTING IMMUNITY is achieved by 
desensitization, economically, with 
IMMUNOREX, the ‘‘classic’’ treatment 
(contains only the specific irritants to 
which your patient reacts). 





R 


Send TODAY for a complete 
catalogue and, if you wish, a 
Physician's Handbook and 





GA 


Since 
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Manual for Nurse Assistant; 
to Barry's Allergy Division. 


1928 


Barry Laboratories, Inc. ¢ Detroit 14, Michigan 
Manufacturers of Biologicals and Pharmaceuticals 


Blue Shield and the Longer View 
(Continued from Page 1028) 


America would long since have had universal compul- 
sory health insurance. And few today would dispute 
the proposition that if American medicine escapes the 
thralldom of state medicine during the 60’s, it will 
have the voluntary prepayment movement—chiefly 
Blue Shield—to thank for its good fortune. 


Let’s all keep a closer eye on Blue Shield—not 
merely to discern the motes in its eye—but to encour- 
age it to do the best job it can do for us and for the 


American people. 


= . . 
New Monograph Peries Published by AHA 
Continued from Page 1018 


March issues of Circulation, monthly journal of the 
American Heart Association. 
Herrman L. 
Circulation. 


These were edited by 


M.D., Editor-in-Chief of 


Blumgart, 


Included are review articles by leading cardiologists 
on “Starling and the Concept of Heart Failure,” 
“Hemodynamic Aspects of Congestive Heart Failure,” 
“Metabolism of the Heart in Failure,’ “Kidney in 
Congestive Heart Failure,” “Unusual Causes of Heart 
Failure,” “Clinical Management of Congestive Heart 
Failure,” “Correction of Hyponatremia in Congestive 
Heart Failure,’ “Clinical Consideration of Cor Pul- 
monale,” “Pediatric Aspects of Congestive Heart Fail- 
ure,” “Congestive Phenomena Occurring in Pregnant 
Women with Heart Disease,’ and “Rehabilitation in 
Congestive Heart Failure.” 


Copies may be obtained at $2 from Distribution 
Department, American Heart Association, 44 East 23rd 
Street, New York 10, N. Y. 


Editorial Appointments 


Herrman L. Blumgart, M.D., Harvard Medical 
School, has been reappointed for a five-year term as 
editor-in-chief of Circulation, monthly professional 


journal of the American Heart Association. 


At the same time, the Association announced that 
E. Cowles Andrus, M.D., Associate Professor of Medi- 
cine, Johns Hopkins University School of Medicine 
and a former President of the American Heart Asso- 
ciation, has been appointed as Editor, effective next 
January, of Modern Concepts of Cardiovascular Dis- 
ease, the Association’s monthly publication for cardio- 
logists and other physicians. 
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whenever there is inflammation, 
swelling, pain 


VARIDASE 


GTREPTOKINASE-STREPTOOORNASE LEDERLE 


Tablets 


conditions for a 
fast comeback... 


5 days of classic therapy after 48 hours of VARIDASE 


as in cellulitis* 


Until VARIpDAsE stemmed infection, 
inflammation, swelling and pain, neither 
medication nor incision and drainage 

had affected the increasing cellulitis. 
VARIDASE mobilizes the natural healing 
process, by accelerating fibrinolysis, to 
condition the patient for successful primary 
therapy. Increases the penetrability of the 
fibrin wall, for easy access by antibodies 
and drugs... without destroying limiting 
membrane... and limits infiltration. 
Prescribe VaRrtpAsE Buccal Tablets routinely 
in infection or injury. 


*Innerfield, I.: Clinical report cited with permission. 


VaripAse Buccat Tablets contain: 
10,000 Units Streptokinase, 2,500 Units Streptodornase. 


Supplied: Boxes of 24 and 100 tablets 


<> 


LEDERLE LABORATORIES, 
5 A Division of American Cyanamid Company, Pearl River, N. Y. 
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The choice 





of confidence... 


diagnostic x-ray equipment 
planned for private practice! 


Few who purchase x-ray equipment have 
time to thoroughly test the quality of mate- 
rials, workmanship and technical perform- 
ance offered by all the makes of x-ray units. 
And happily this is not necessary. 

The manufacturer’s reputation is worth 
more than anything else to you in choosing 
x-ray equipment, one of the most complex 
professional investments you will ever face. 

General Electric has created “just what 
the doctor ordered” in the 200-ma Patrician, 
in terms of both reasonable cost and operat- 
ing qualities. Here diagnostic x-ray is ideally 


DIRECT FACTORY BRANCHES 
DETROIT 
18801 W. 7 Mile Rd. * KEnwood 7-6300 


DULUTH 
928 E. 2nd St. * RAndolph 4-8648 


tailored to private practice. Patrician pro- 
vides everything you need for radiography 
and fluoroscopy — and with consistent end 
results, since precise radiographic calibration 
is as much a part of the Patrician combina- 
tion as it is of our most elaborate installa- 
tions. For complete details contact your G-E 
x-ray representative listed below. 


Progress /s Our Most Important Product 
GENERAL @@ ELECTRIC 


RESIDENT REPRESENTATIVES 
EAST GRAND RAPIDS 


J. E. TIPPING, 1044 Keneberry Way, S.E. « GLendale 2-5283 


FLINT 
E. F. PATTON, 1202 Milbourne + FLint 5-0842 


GREEN BAY 


J. J. VICTOR, 1242 S. Quincy St. * HEmlock 5-5742 


JACKSON 


E. J. RHINEHART, 126 Birdsell St. * STate 9-6662 
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Sehewing 


clears ringworm orally regardless of duration 
or previous resistance to treatment 


spares the patient—embarrassment of epilation and 
skullcaps, difficulty and ineffectiveness of topical 
medications, potential hazard of x-ray treatments 
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Co-Pyronil 
keeps most allergic patients 
symptom-free around the clock 


Many allergic patients require only one Pulvule® Co-Pyronil 


every twelve* hours, because Co-Pyronil provides: 


e Prolonged antihistaminic action 
e Fast antihistaminic action 
plus 


e Safe, effective sympathomimetic therapy 


*Unusually severe allergic conditions may require more fre- 
quent administration. Co-Pyronil rarely causes sedation and, 


even in high dosage, has a very low incidence of side-effects. 
Supplied as Pulvules, Suspension, and 
Pediatric Pulvules. 


Co-Pyronil® (pyrrobutamine compound, Lilly) 


ELI LILLY AND COMPANY + INDIANAPOLIS 6, INDIANA, U.S.A. 


058012 
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Origins of the Healing Art 


Irving I. Edgar, M.A., M.D., F.A.C.P. 


Detroit, Michigan 


| F WE CONSIDER medicine in its broadest aspects, we shall see 
that it is as old as man himself. Up and up, through millions of 
years, man has evolved to what he is today. And on through millions 
of years medicine has evolved to what it is today. Medicine is 
inherent, instinctive, ingrained in the very fibre of all living things. 
Medicine is as old as life itself. It is the primal instinct of all living 
things for self-preservation. It is the love and sympathy of parent 
for child, brother for brother, and man for man. This is the great 
driving force of the universe to which all other forces are subordi- 
nate. This affects the lowly bacterium and the higher reptile; the 
complex mammal and liberated intelligent man. 


Where shall we seek the beginnings of medicine? Seek it in the 
beginnings of life. Seek it in the unicellular organism. Seek it in 
the humble ameba or paramecium. For what are we but a complex 
aggregation of millions upon millions of protoplasmic entities, each 
independent and each imbued with the indomitable will to live and 
through its offspring to perpetuate its own particular speck of proto 
plasm eternally and forever. 


I can stretch my imagination to conceive of the ameba as having 
a medicine of its own, crude but fundamental. The ameba must 
have had the elements of nature to contend against, enemies on all 
sides, and even the toxic excretions from its own body. It must 
have received injuries, ingested poisons, and had various other 
obstacles to its existence. It must have projected its pseudopodia 
and sought other climates, as it were. If injured, it must have 
sought its place of rest. If it had ingested poisonous substances, it 
must have made vacuoles for the greater excretion of these poisonous 
substances. If a part of it were mutilated beyond recovery that part 
would die and be cast off and the rest would keep on living, just 
as a line of demarcation forms in a gangrenous leg. The ameba 
and the higher multicellular organisms sought the rays of the sun, 
sought a suitable environment and reproduced their own kind. 


Let us pass countless ages. Let us ascend the unending scale of 
evolution. Animals are open to injuries, bites, poisons, infections. 
Animals lick their wounds, remove foreign bodies with their teeth, 
remove parasites, rest when they are sick and restrict their diet, drink 
enormous quantities of water in febrile conditions, bathe in the sun 


CLINICAL 
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and seek out certain plants as therapeutic measures. 
Observations in this matter are too numerous to 
mention here. The plants, Triticum Caninum, Cy- 
nosurus Cristatus, and Agrostic Canina, as the very 
names imply, are eagerly sought and ingested by 
the dog for emesis and purgation. Likewise cats 
seek the plants Valeriana Officinalis and Nepta Catria, 
which is the ordinary catmint, for similar purposes. 
Camels, deer, buffaloes, horses and other small ani- 
mals will walk long distances to find salt in any 
form, for this acts on them as an aperient. The 
Indian Mongoose uses the antidote to be found in 
the Mimosa Octandra when bitten by a poisonous 
snake. The toad stung by a spider seeks the plant 
Plantago Major as a remedy. Swallows use the juice 
of Celandine for sore eyes. Tortoises use a species of 
Origanum for snake bite. Bears use the leaves of Arum 
for stomach disorders. Stags use the leaves of the 
species Dictamnus for wounds. The Chimpanzee, soko 
and other anthropoid apes staunch bleeding wounds by 
leaves, turf or grass stuffed into them. Animals have 
also been known to apply dressings to wounds and to 
secure broken limbs by ligature. Thus it has been re- 
ported that a snipe which had been killed by a hunter 
had a large dressing of down applied to a wound in 
the chest, the dressing being fixed to the wound by 
coagulated blood. Another snipe had a mass of inter- 
woven feathers strapped to a site of fracture of a 
limb, a form of splinting being obtained thereby. An- 
other record reports the case of a snipe with a broken 


limb, which when subsequently found, appeared to 


have forced the fragments into a parallel position and 
to have secured them in such position by a strong band 
of feathers and moss mingled. The striking thing, how- 
ever, was the presence of a ligature of a kind of flat- 
leafed grass wound around the limb in a spiral form 
and fixed by means of a sort of glue. And, thus, on 
and on. It has been observed that the Hippopotamus 
often practices phlebotomy by cutting the vein on a 
reed, when it has become plethoric. These seemingly 
intelligent actions of the lower animals undoubtedly 
passed into the making of man and contributed to the 
foundation of medicine. 


THE AUTHOR 
Irving |. Edgar, M.D. 


Man. The enigma. Man. Of the broad forehead 
and heavy brain. Man. Who egotistically makes him- 
self the center of the universe, not so long ago in the 
vastness of time, grovelled in the dust of the same 
animal instincts. Paleolithic and Neolithic man repre- 
sented only a species of animal, no better than the 
ape. Surrounded by an adverse and brutal nature— 
winds, storms, earthquakes, the rays of the sun, the 
cold of the winter, wild animals, parasites, infections— 
all these, together with the continual struggles and 
feuds among his own kind—man must have been ex- 
tremely uncomfortable and short-lived. There must 
have been skin diseases, fevers, parasitic infections, 
gastrointestinal disorders, wounds, abscesses, fractures 
and snake bites. And how did man meet these emer- 
gencies that threatened to destroy him? At first, he 
met them in precisely the same way as the animal— 
that is, instinctively. When he received a burn, he in- 
stinctively blew on it or rushed to immerse the part in 
some water or mud. Perceiving the apparent coolness 
of the leaf covered with dew, he began to apply leaves 
to wounds, burns and heated swellings. If his leg were 
fractured, pain forced him to rest. Receiving a con- 
tusion, he reflexly massaged the part and pressed down 
upon it just as we involuntarily do today. And this is 
the beginning of massage as a therapeutic measure. 
According to Captain Cook in his narrative of the 
people of New Holland and other parts of Oceania, 
massage, “toogi” (which is a process of light percus- 
sion) and “Mita, Tota” (kneading and friction) are 
regularly resorted to in fatigue of muscles by the 
natives. African medicine men use these processes for 
the relief of injuries to joints, fractures and pain of 
the muscles. Man removed foreign bodies and para- 
sites. He exposed himself to the rays of the sun, 
bathed in natural waters, possibly applied snow and 
ice to inflammatory areas and to the head in fevers— 
drank large quantities of water. Reversely he must 
have sought heat when in a chill or when having cold 
extremities. In addition, he undoubtedly used plants 
for therapeutic purposes. In all these measures man 
was in no way different from the animal. 


But man is man. And man was made for a higher 
destiny. Man became something more than an in- 
stinctive animal. He began to have thoughts. He be- 
gan to make simple, undirected, unorganized, unsyste- 
matic observations. And he profited through accidental 
discoveries. Cause and effect assumed a relationship 
in the haze of his mind. Soon he began to make pur- 
poseful, organized observations. And finally in our 
modern age, he began his brilliant career in scientific 
experimentation. These things came on gradually, 
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slowly, laboriously through countless years; and in the 
mind of man they assumed their true evaluation. 


Let us suppose that primitive man was visited with 
small pox or leprosy or any other spectacular disease. 
He needed but to use his eyes to see, his ears to hear, 
and his hands to feel. He noted the external aspects 
of the condition, a hundred, a thousand, a million 
times. He noted the progress of the disease, whether 
death resulted or recovery. He noted that those in 
contact with the disease also came down with the same 
condition. These things forcefully and _ indelibly 
abutted themselves on his memory. The wise man, 
the elder, handed them down from generation to gener- 
ation. Thus, man began to recogrize the most ap- 
parent diseases; to know their outcome; and to 
suspicion their contagiousness. The warning of the 
elder to his tribe might have been: “Beware of the 
leper and flee from him! He that becomes covered 
with black raised pox shall die and you shall not go 
near him. Eat not a full diet when you are sick.” etc., 
etc. True, man did not know the causes of disease or 
he may have attributed them to supernatural agencies. 
But the fact remains that long before man emerged 
into a civilized state, he recognized disease, symptoms, 
progress, prognosis; and he even attempted thera- 
peutics. For man could not help noticing that in dis- 
ease and particularly in fevers, those who drank much 
water did better than those who drank small quantities 
of water or none at all; that those who kept in the 
open air and in the sun recovered more easily than 
those who were confined in stuffy places, that those 
who took to bed immediately and rested throughout 
their disease had a better prognosis than those who 
continued on their feet. And thus ad_ infinitum 
Today on the charts of the most modern hospitals 
‘soft diet”’, 
“force fluids”, “hydrotherapy”, “s. s. enema”. 


€ 


these orders predominate, “complete rest’, 


Through accident, let us say, a plethoric, hyperten 
sioned primitive man with headache, dizziness and a 
sense of heaviness in the body, irritated his nose and 
caused bleeding or accidently produced hemorrhage 
elsewhere in the body. The relief associated with such 
bleeding must have impressed itself on his mind. This 
happening again and again, he finally produced bleed- 
ing artificially in order to be relieved from his condi- 
tion. In this can be recognized the origin of blood- 
letting and venesection. When a wound is obtained 
and there is severence of a blood vessel with much 


active bleeding, the natural tendency of man is to apply 
pressure by the hand or with the mouth. From this 
it is only a step further to use of a strip of fibre or a 


piece of animal skin as a tourniquet for the arrest of 
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the bleeding. Suppose that a small tumor were present 
on the wrist of a Neolithic man—a ganglion. If ac- 
cidentally something heavy should fall down on this 
ganglion or he should knock his hand against a re- 
sisting object, that ganglion would be removed. Hence 
the treatment for removal of ganglion. 


Primitive man had an abscess; and experience 
showed him that the pain connected with it would 
be relieved when that abscess came to a softened center 
and opened. Accidentally perhaps, or purposely, such 
an abscess would be opened before it could take place 
naturally. Hence, incision for abscess. 


Surgery proper, however, did not begin until man 
made his first household utensils out of stone and wood 
and bronze. The splinting of fractures was undoubt- 
edly suggested by the splinting of a cracked spear or 
other weapon. An Indian breaking a limb in the 
depths of the forest will have straight branches of 
uniform size obtained. He will have these lined with 
down-like moss, or with fine twigs interlaid with leaves, 
or with curled up leaves of the evergreen, cedar or 
hemlock. By means of withes of willow or osier or 
young birch or the bark of the poplar or basswood or 
with wild hay or reeds, the affected limb will be 
splinted and supported. These Indians also cut into 
abscesses with pointed flint. They amputate limbs 
with their hunting knives, checking hemorrhage with 
heated stones. Some of the Australian tribes initiate 
their youths by ceremonial operations on the urethra 
with flint knives. Other tribes operate on their females 
to prevent conception, an ovary probably being re- 
moved. Sir John Lubbock in his book Prebistoric 
Times records an incident among the Society Islanders 
of opening of the skull, removing a portion of injured 
brain and inserting a piece of pig’s brain instead. In- 
deed, archaeology has dug up for us numerous 
trepanned skulls together with burrs out of stone and 
various other instruments belonging undoubtedly, to 
prehistoric man in different parts of the world, pointing 
toward the practice of decompression by primitive 
men. And this is still being done today. The Aymaras 
of Bolivia and the Quinchuas of Peru, as reported by 
Ella in the Medical Times of 1874 still perform this 
operation for epilepsy, convulsions and persistent head- 
ache. Likewise, the South Sea Islanders perform 
trepanning as well as ovariotomy. Furthermore, the 
primitive men of today dress wounds with fresh leaves, 
moss, ashes or natural balsams. There is cupping with 
the horns of animals, venesection and scarification. It 
is reported that the Bafiotes on the Coast of South 
Guinea practice cupping by making incisions in the 
skin, placing horns over the wounds and then sucking 
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out the air, thus withdrawing the blood by these means. 
There is removal of foreign bodies, opening of ab- 
scesses and suction in the treatment of wounds, There 
is drainage procured by means of bamboo. There is 
tight bandaging to promote union; and there is even 
stitching. Ulcers and poison wounds are cauterized by 
hot ashes, heated blades and irons. In addition, various 
operations are performed, circumcision, castration and 
Caeserean section. An eye witness reports a case of 
Caeserean section in Central Africa. First of all, the 
patient was semi-anaesthetized with banana wine. The 
abdominal wall and uterus were both incised at one 
stroke of the knife. The incision in the uterus was en- 
larged. Actual cautery was applied to check hemor- 
rhage. The child was removed and the placenta was 
detached. While the abdominal parietes were sutured 
together with seven light sutures by means of polished 
iron needles and threads of bark, no sutures were 
placed in the uterus. The wound was dressed with a 
paste prepared from various roots. The woman was 
placed on her abdomen to favor drainage. On the 
eleventh day the wound was healed and the woman 
apparently well. 


The ancient Hindus developed surgery to a high de- 
gree. One of the sacred books of the Upavedas treats 
exclusively of surgery. Surgery is of eight kinds: 
(1) chedbana, cutting or excision, (2) lekbana, scari- 
fication and inoculation, (3) vyadbana, puncturing, 
(4) eshyam, probing or sounding, (5) abarya, ex- 
traction of solid bodies, (6) visravana, extracting 
fluids, by leeches or bleeding, (7) sevana, suturing, 
(8) bbedand, division or excision. They developed six 
types of instruments: (1) The swastikas, twenty-four 
in number were used as pincers and forceps; (2) The 
sandansas were tongs used for removing extraneous 
substances from soft parts; (3) The falayantras were 
used for removing foreign bodies from the ears, nose, 
etc. (4) The nadiyantras, twenty kinds, were used 
as catheters, syringes, etc. (5) The salakas, twenty- 
eight kinds, were used as sounds and rods. (6) The 
upayantras were used as dressings, cloth, leather, 
twine, etc. 


The ancient Hindus performed many operations. 
They extracted stone from the bladder. They per- 
formed all manner of amputations. They were skilled 
in abdominal uterine operations. They performed 
herniotomies, hemorrhoidectomies, fistulectomies. They 
were specialists in Rhinoplasty or operations for 
restoring lost ears and noses. They even invented an 


operation for neuralgia similar to the modern opera- 
tion of dividing the fifth nerve above the eyebrow. 
Thus was surgery. 
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As to a materia medica, researches have shown that 
the primitive men all over the world today are familiar 
with narcotics, emetics, purgatives, aphrodisiacs, aro- 
matics, vesicants. They used fat blubber, organs, blood, 
urine, bile, powdered bone, and teeth and feces. They 
have inhalations, instillations, nasal douches, enunc- 
tions, etc. The Indians of South America chewed the 
leaves of Erythroxalon Coca for thousands of years 
before civilized man discovered it and its uses. The 
slaves of the South foiled their masters by aborting 
their young. Investigation proved that they knew the 
use of Ergot. Cinchoma was in use in Peru before 
Spain ever dreamed of the conquest of a new world. 
Julap was used by the natives of Mexico and is named 
from the city, Xalapa. Guaiacum comes to us from the 
West India Islands and the northern coasts of South 
America. Logwood, an astringent used in diarrhea, 
was known to the natives of Central America and 
India. Copaiba, used in genitourinary diseases was 
first used by the savages of the West Indies and cer- 
tain parts of tropical America. Likewise male fern is 
an old remedy for tapeworm. The Negroes of South 
America use wormseed (Chenopodium Anthelminti- 
cium) for lumbricoid worms. The Abyssinians have 
found in Kousso (Brayera Anthelminthica) an excel- 
lent vermifuge for tapeworm. And this has been in- 
troduced into the British Pharmacopaeia. Instinctively, 
it seems, savages all over the world dipped the tips of 
their arrows in the most fatal poisons—curare, oubain, 
veratrin and boundou. 


The North American Indians used lobelia for 
coughs; elder, wild cherry and sumac for colds and 
quinsy; arbutus for rheumatism; wild sage tea, golden 
seal, flowering dogwood and prickly ash berries for 
fevers. They were familiar with euphorbia, ginger and 
gensing, and used these for digestive disorders. They 
used sassafras for wounds and felons; inhalations of 
pennyroyal for headaches; sarsaparilla as a blood puri- 
fier. In 1535, the Iroquois Indians around Quebec 
treated scurvy in Jacque’s Cartier’s crew with an in- 
fusion of the bark and leaves of hemlock spruce. 


Records of the plant lore of rural England disclose 
the fact that camomile, dandelion and sage were 
used for laxatives; valerian for nervous disorders; 
primrose root and marjoram for headaches. They 
were familiar with agrimony and parsley, and used 
these in jaundice. The meadow-saffron (colchicum) 
was in use for gout; male fern and peach leaves for 
worms; fennel, eyebright and rue for eye disorders; 
tansy as a vermifuge and abortifacient. Marshmallow 
and horehound were well known for their use in 
coughs and colds. In addition, there is hyocyamus, 
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hemlock, nightshade, asphodel, leopards bane (aconitel, 
etc.). For intermittent and remittent fevers, it is 
definitely recorded, that the Indians prescribed cathar- 
cis or emesis, followed by a vapor bath, a cold plunge, 
and a dose of willow bark decoction. For rheumatism 
there was cimifuga and a vapor bath. The Indians, 
Japanese, Malays and East Indians practiced massage. 
Long before civilized man dreamed of immunity, there 
were inoculations against snake bites and poisonous 
animals. Thus scorpion oil and the fat of poisonous 
animals were widely used. In addition, the Hindus, 
Persians and Chinese practiced inoculations for small- 
pox. As anaesthetics, there was opium, canabis Indi- 
ca, Atropa mandragora, hyoscyamus, stramonium, 
coca, and hemlock. 

Prehistoric man, then, had developed an extensive 
form of Medicine and a full Materia Medica—all 
of which, as has been pointed out, was the result of 
instinct, accident, empiricism and non-purposive ob- 
servation. The difference between modern scientific 
medicine and primitive medicine is simply this: that 
modern scientific Medicine has taken for its use organi- 
zed observation, and most important of all directed 
scientific experimentation. These things by the very 
logic of the situation followed each other: First, in- 


stinct; then, experience; then, chance and undirected 
observation; then, organized observation, and finally 
experimentation. Had primitive man been able to 
allow these forces to take their true course, Medicine 
might have been at a much greater height than it is 
today. Experimentation would have come into being 
ages ago. As it was, another potent force entered into 
the situation, a force which is an instinct in itself, 
a force which stunted the mind of man and kept him 
ignorant. This force, the belief in supernatural agen- 
cies, plunged mankind into an abyss of darkness for 
untold centuries. 
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Fibrolysin 


This blood clot-dissolving agent, was the subject of a 
two-day conference attended by leading investigators from 
Canada and the United States last May. Meeting at the 
Shoreham Hotel, Washington, D. C., the investigators ex- 
changed viewpoints and discussed their experiences with this 
new drug. 

Dramatic results with Actase® under which name fibri- 
nolysin is available to physicians, were reported in patients 
treated for venous or arterial clots. George C. Hajjar, M.D., 
of Georgetown University and Kenneth M. Moser, M.D., 
Naval Medical Center, discussed the advantages of this drug 
in clotting disorders of the legs, as compared with former 
treatment. 

In dissolving these clots which incapacitate the patient 
and are potentially fatal, fibrinolysin was said to contribute 
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markedly to the more rapid and favorable outcome. Newer 
developments in the manufacture of the drug have virtually 
eliminated the hitherto undesirable side effect of elevated 
temperature, according to Loren F. Parmley, M.D., of Letter- 


man Army Hospital, San Francisco. 


In addition to presentations of physiological mechanisms 
and appraisal of its therapeutic status, the discussants re- 
viewed clinical studies with fibrinolysin in other areas of 
medicine. The treatment of strokes, heart attacks and some 
of the respiratory diseases of newborn with fibrinolysin, as 
well as the application of this drug to surgical procedures, 
were also considered. Albert L. Sheffer, M.D., Paul Nemir, 
M.D., and Samuel Lisker, M.D., of the University of Penn- 
sylvania Graduate School of Medicine presented a paper on 


“Three Years Experience with Fibrinolysin.” 





Glaucoma Detection in Ottawa County 


Or THE CHRONIC DISEASES, glaucoma presents 
a particular challenge to the medical profession. It is a 
disease of serious consequence, accounting for 14 per 
cent of all blindness. It has a high prevalence, pri- 
marily in the form of chronic simple glaucoma, occur- 
ring in one person out of fifty over the age of forty. 
However, the prevalence is masked by the usually in- 
sidious progression of the disease, symptoms frequent- 
ly not evident until late in the course of the disease. 

Early and adequate treatment will prevent blindness 
in most cases. Hence, it prevails upon the medical 
profession to improve case finding in those stages where 
loss of vision can be prevented or minimized. 

Glaucoma is characterized by an elevated intraocular 
pressure. Detection involves the use of the Schiotz 
tonometer which when placed on the anesthetized 
cornea of the reclining patient measures intraocular 
pressure. A pressure of 26 mm. of mercury or higher 
is felt to be abnormal and indicates the need for a 
complete diagnostic eye examination. 

Ocular tonometry, being a relatively simple proce- 
dure, can be carried out in any practicing physician’s 
office. It can also be readily used in community detec- 
tion programs as have been carried out in several 
states.! This paper will describe the first such program 
attempted in Michigan, conducted in Ottawa County 
on May 26, 27, 28, 1959 under the sponsorship of the 
Ottawa County Medical Society, the Ottawa County 
Health Department, the Michigan Department of 
Health and the Holland Lions Club. 


Operation 


After approval of a community detection program 
by the various interested groups, a glaucoma educa- 
tion program was developed utilizing pamphlets, pos 
ters and local communications resources. Adults over 
forty were invited to attend evening detection clinics 
for a tonometric examination. 

Under the supervision of a local ophthalmologist, in- 
terested physicians in the community had been trained 
in the use of the Schiotz tonometer and, along with 
him, did the testing. Pontocaine 0.5 per cent or 
ophthaine 0.5 per cent were used as local anesthetic. 
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Persons with red or infected eyes were not examined. 
Tonometer foot plates were cleaned between examina- 
tions with 70 per cent alcohol. All persons who had a 
reading of 26 mm. of mercury or higher were re- 
examined by one of the two ophthalmologists who were 
present at all times. Those whose pressure was less 
than 26 mm. of mercury were informed of the results 
and were given a mimeographed sheet reminding them 
of the advisability of a periodic eye examination. 
Those who, on second examination, had an elevated 
pressure were advised to obtain a complete medical eye 
examination and were given a list of all the ophthal- 
mologists practicing in the area. Follow-up of referred 
cases was made by public health nurses with the Lions 
Club assuring funds where costs might be a deterrent 


to an eye examination. 


Results 


Public response was enthusiastic with more persons 
appearing for examination than could be handled. A 
total of 1,679 people were screened of whom 106 were 
rescreened. In the group of 106 rescreened, there were 
thirty-four persons with readings of 26 mm. Hg. or 
over, all of whom had no previous history of glau- 
coma.* A breakdown of age and sex distribution is 
presented in Table I. 


SUSPECT RATES 
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Female 

Male 

Total 

Under age 60 
Over age 60 
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As of this writing, not all the suspects have had a 
follow-up eye examination. However, the following in- 
formation is available: 


SUMMARY OF FOLLOW-UP 


Total diagnoses of glaucoma 

Early or borderline glaucoma a 
Newly diagnosed glaucoma case rate.............. 
Negative A RATE A IES. 
Unable to locate 
Return in six 


*With the exception of one individual who had known 
glaucoma in one eye, was not currently under any treatment 
and was found to have elevated pressures in both eyes. 
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AGE SPECIFIC CASE FINDINGS 


Thus there were twenty new cases of glaucoma 
found, all under treatment now. In addition, one of 
these individuals was reported to have a probable 
choroidal tumor. Seven of the thirty-four were found 
to be free of glaucoma; of the seven on whom follow- 
up is not complete, two are to return for examination, 
and five have been lost to follow-up. 


may cause an initial high reading, the number of sus- 
pects was markedly reduced by rescreening. Rescreen- 
ing should not be necessary once the examining phy- 
sician is thoroughly familiar with the technique. It 
should be clear that the new!y diagnosed glaucoma 
case rate of 1.2 per cent does not necessarily represent 
the prevalence of glaucoma in this community since 
previously known cases did not come in for testing. 

Attention is called to the varying suspect rate in the 
age breakdown. The overall rate is 2.0 per cent, but 
the rate for those under sixty is 1.0 per cent compared 
with 4.0 per cent for those over sixty. This certainly 
points to the need for particular attention to the older 
age groups. There is no marked sex difference. 


TABLE I. AGE AND SEX DISTRIBUTION 


Female 
Age - 


Group Initially | Negative on Initially 
Negative | Rescreening | Positive | Negative 


35-39 | 1 


10-44 5 9 119 


12 
13 
4 


1: 
& 


$ 
} 
] 
3 


754 
Not stated | 


Totals 5 64 


One of the problems in doing tonometry is the pos 
sibility of incurring corneal abrasions. In this program, 
there were thirteen abrasions reported presenting as a 
painful red eye once the anesthesia had worn off. 
Diagnosis was made with fluorescein and slit lamp ex 
amination. All were treated by the attending eye spe 
cialist. None of these abrasions were serious and gen 


erally symptoms were gone in twenty-four hours. 


Discussion 


In reviewing previously reported glaucoma detection 
programs one finds suspect and proven case rates vary 
considerably depending on tests performed, criteria 
established, age and makeup of population and thor 
oughness of follow up procedures. Thus, suspect rates 
range from 2.6 per cent (University of California) to 
25.8 per cent (Memphis) and proven case rates from 
0.7 per cent (Levatin, et al) to 5.5 per cent (Mem 
phis) .1:?"* 

Our own suspect rate falls below the lowest report- 
ed. In view of differences in nature of these programs, 
it would seem imprudent to attempt to explain these 
differences in results. It does seem worth pointing out 
the effects of rescreening in this program. Since ap- 
prehension, poor positioning? and errors in technique 
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Negative on 
Rescreening Positive 


Male : 
Total Total Positive 
Sereened | Positive Rate 


DUE NES Oe 


The problem of corneal abrasions is a disturbing 
one. Admittedly, these are not of a serious nature but 
they are extremely painful and disconcerting to persons 
who voluntarily submit to an eye examination. It is 
unusual that abrasions are reported as a problem al- 
though Horsley, et al? reported seventeen corneal 
abrasions out of 1,210 tested. It does not seem likely 
that occasional abrasions can be entirely eliminated 
but the problem should be minimized by adequate ex- 
perience in techniques of examination and cautioning 
patients not to rub their eyes until the anesthetic has 
worn off. Immediate and sympathetic treatment with 
appropriate medication, coupled with reassurances 
about the benign and temporary nature of the condi- 
tion, would seem to be the best way to meet this com- 
plication when it does arise. Against the risks, one 
must weigh the amount of blindness and disability pre- 
vented. 

A brief comment on the community screening ap- 
proach to the detection of glaucoma is indicated. An 
ultimate goal among workers interested in glaucoma is 
for the practicing physician to do ocular tonometry on 
adults over forty as an office routine. It is hoped that 
programs such as this will arouse the interest and ac- 
tion of physicians to achieve this goal in addition to 
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promoting public awareness of the problem and help- 
ing to fill the detection gap which now exists. 
Summary 

1. A description of a glaucoma detection program is 
presented. 

2. In all, 1,679 adults were tested with the Schiotz 
tonometer. Of the thirty-four glaucoma suspects iden- 
tified, twenty have proven cases of previously unsus- 
pected glaucoma and seven were free of glaucoma. 


Follow-up on the seven others is incomplete. 
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Warns Against 


Televised hypnosis demonstrations can trigger “serious 
emotional reactions,’ the American Academy of General 
Practice warned. The Academy’s Commission on Public 
Policy added that hypnosis, like dynamite, is useful when 


properly employed, dangerous in the hands of amateurs. 


Paul Read, M.D., Omaha, Neb., chairman of the com 
mission, said that closed-circuit studies, conducted by the 
British Broadcasting Corporation, have shown that viewers 
thousands of miles away can be hypnotized while watching 
TV demonstrations. The victims may later require corrective 
psychotherapy 

The Academy urged that medical associations and national 


television networks establish “ground rules” to eliminate tele- 


vision trance inductions. 


In addition, the commission recommended that hypnosis 


not be used for “entertainment purposes” and that it not be 


Misuse of Hypnosis 


mentioned or regarded as the answer to common emotional 
problems. 

Dr. Read pointed out that hypnosis must be considered 
“a psychiatric tool” and “only a part of total psychiatric 
care.” He also deplored the current parlor hynosis fad. 

‘Every time a magazine article or a television program 
rekindles public interest, | have patients asking me to hyp- 
notize them and ‘cure’ headaches, allergies, arthritis and 
domestic or marital problems,” Dr. Read said 

“These people have been led to believe that hypnosis is 
a glorious panacea, a wondrous ‘cure-all’ that instantly 
solves any physical or emotional problem. Such articles and 
programs rarely leave any other impression. 

“Only people who have had adequate special training at 
accredited schools or universities should attempt to induce 
a hypnotic trance and even they should do so only when 


use of the technique is clearly indicated.” 
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Exophthalmos in Thyroid Dysfunction 


Aut IOUGH the coincidence of thyroid dysfunc- 
tion and exophthalmos was recognized in early Ro- 
man times,' the pathogenesis of this association is still 
not clear. Most prevailing theories of the pathogenesis 
of the proptosis fail to explain its occurrence in cer- 
tain types of thyroid disease, or ignore related changes 
in other parts of the body. It is the purpose of this 
paper to suggest a broad and more unified approach to 
this problem by reviewing the principal factors cur- 
rently held to be significant in exophthalmos associated 
with thyroid dysfunction, and by pointing out some 


of their major interrelations. 
Are There Two Varieties of Exophthalmos? 


It is a well known clinical fact that there are two 
extremes of exophthalmos associated with thyroid 
dysfunction. The mild type of exophthalmos is more 
apparent than real, for the seeming bulge is mostly 
the result of retraction of the upper eyelid. It is not 
accompanied by lid edema and chemosis unless, as 
rarely occurs, anasarca or local sepsis due to ulcera- 
tion is present. The severe type of exophthalmos, 
characterized by gross symptoms and many compli- 
cations, is often progressive in nature. Actual proptosis 
occurs; the anterior displacement of the eyeball may 
lead to venous and lymphatic obstruction, causing 
edema of the lids and chemosis. Inability to close 
the eyelids may lead to drying of the cornea, and 
thus to ulceration, perforation, and panophthalmitis. 
Pressure on the optic nerve and its blood supply by 
the increased orbital contents may cause central and 
paracentral scotomata. In extreme states, there may 
be complete extrusion of the eyeball. This severe type 
of exophthalmos is known by many names: thyrotropic 
exophthalmos, hyperophthalmopathic Graves’ disease, 
progressive exophthalmos, and malignant exophthal- 
mos. 

There are many reasons for believing that these 
severe and mild forms of exophthalmos differ not 
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only in clinical findings, but represent different disease 
processes. Mulvany** terms the mild form, “thyro- 
toxic” exophthalmos, because he believes it can be 
explained completely on the basis of an increase in cir- 
culating thyroid hormone. He terms the severe form: 
“thyrotropic” exophthalmos, for he believes it to be 
caused by excess circulating thyrotropic hormone 
(TSH). Dobyns* believes that increased intraorbital 
pressure is seen in thyrotropic exophthalmos, but not 
thyrotoxic exophthalmos. Cordes® states that in the 
thyrotoxic variety, one can push the eyeball back 
into the orbit, a feat which is impossible in the 
thyrotropic variety. Thyrotropic exophthalmos is three 
to four times more common in men than in women, 
the reverse of the sex incidence of the thyrotoxic 
variety. Thyrotropic exophthalmos is seen more fre- 
quently in the older age groups (average age of men, 
fifty-four years; women, forty-seven years) in contrast 
to the other which is seen most often in young adults.® 
Thyrotoxic exophthalmos is always associated with 
thyrotoxicosis and is accentuated by administration 
of thyroid hormone; it is improved or unaltered by 
medical or surgical relief of the hyperthyroidism.* 
Thyrotropic exophthalmos, on the other hand, may be 
associated with a toxic goiter or may occur without 
hyperthyroidism or thyroid enlargement; it frequently 
follows or is accentuated by therapeutic relief of thyro- 
toxicosis.’ Of twenty-one patients with thyrotropic 
exophthalmos studied by Millikan and Haines,’ nine 
patients were hyperthyroid at the time of development 
of exophthalmos, seven were euthyroid following thy- 
roidectomy, and five showed no evidence of past or 
present thyrotoxicosis. Gargill and Lesses®, however, 
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contend that investigators reporting cases of thyro- 
tropic exophthalmos in euthyroid patients with no 
past evidence of thyrotoxicosis have not studied their 
patients intensively enough to rule out mild cases of 
such hyperfunction. 

Pathological studies of the orbit also substantiate 
the claim of two mechanisms. In contrast to the thin, 
atropic muscle fibers found in the orbits of thyrotoxic 
exophthalmos, the extraocular muscles in thyrotropic 
exophthalmos are six to eight times normal size.* 
Rose’® describes edema and hypertrophy of the non- 
muscular intraorbital tissue and the lacrimal gland. 

On the other hand, Means! considers these two 
extremes to be mild and severe manifestations of a 
single disease mechanism. He emphasizes the many 
degrees of severity between the two clinical extremes 
and points toward a single mechansim which is active 
in varying degrees. Perhaps a combination of the 
views of Mulvany and Means is most likely. Pure 
thyrotoxic exophthalmos, which is not a true prop- 
tosis, but it appears as such because of retraction of 
the superior eyelid, may occur. It may, however, 
frequently be complicated by a thyrotropic element. 
This results in a true proptosis which may vary in 
degree from a few millimeters to complete extrusion 
of the eyeball. A pure thyrotropic element must exist, 
in view of the exophthalmos developing after thyroid- 
ectomy. 


Thyrotoxic Exophthalmos 


Thyrotoxic exophthalmos has been explained by 
two factors: (1) thyroid-hormone-induced sympa- 
theticotonia, and (2) thyroid-hormone-induced my- 
opathy.*"* 


Thyroid hormone induced sympatheticotonia.— 
Three sets of smooth muscle fibers are found in the 
orbital muscles. The first of these, Muller’s palpebral 
muscle, is found associated with the levator palpebrae 
superioris, these fibers are fairly prominent in the 
human.? The other two sets of muscles, Muller’s and 
Landstrome’s orbital muscles, are attached in such a 
manner that their contraction pulls the eyeball forward 
in the orbit; these fibers are prominent in lower 
animals, but are vestigal structures in man.’? These 
smooth muscles, are innervated by the cervical sympa- 
thetics. Mulvafiy? has pointed out that the adminis- 
tration of either thyroxin or epinephrine alone will 
not produce exophthalmos in lower animals, whereas 
the administration of these two substances simulta- 
neously will produce exophthalmos. Mulvany also 
showed that cervical sympathectomy relieves the lid 


retraction in‘ thyrotoxic individuals, and he postulates 
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that, thyroxin sensitizes smooth muscle fibers to the 
action of the sympathetic nervous system. Clinically, 
thyrotoxicosis is invariably accompanied by a sympa- 
theticotonia. Lid retraction, or Stellwag’s sign, a 
common feature of hyperthyroidism, may be attributed 
to the action of Muller’s palpebral muscle. Mulvany 
believes that the retraction also decreases whatever 
retaining power the upper lid has upon the eyeball, 
thus potentiating true exophthalmos. Although the 
smooth muscles of the orbit in humans are vestigial, 
their weak traction might contribute to the produc- 
tion of exophthalmos. 


Thyrotoxic myopatby.—The quadriceps femoris and 
occasionally generalized muscle weakness of hyperthy- 
roid individuals has been shown by pathological stud- 
ies to be the result of true myopathy. A similar 
myopathy is found in the extraocular muscles of the 
hyperthyroid individual.? In the light of these patho- 
logical findings, Galli-Mainini'* has theorized that 
the pull of the extraocular muscles normally balances 
the pushing force of the tissue pressure in the orbit, 
but in thyrotoxicosis the extraocular muscles are weak- 
ened allowing proptosis, and thus tissue pressure falls. 
Fluid then exudes from the capillaries until a new 
equilibrium is reached with the muscles stretched 
and the eyeball protruding. Although this is an at- 
tractive theory, it is difficult to believe that the my- 
asthenia which occurs in thyrotoxicosis could allow 
anything but a slight, if not insignificant, degree of 
proptosis. 

Thyrotoxic exophthalmos thus seems to be related 
directly to an increase in circulating thyroid hormone 
and the local effects of this hormone. The major 
factor in the production of this type of exophthalmos 
is probably the lid retraction producing an apparent, 
but not true, proptosis. The myasthenia would seem 
to play a role, albeit a minor one. Consequently, it 
is perhaps best to think of thyrotoxic exophthalmos 
as being almost equivalent to Stellwag’s sign, and, 
therefore possessing the same clinical importance. 


Thyrotropic Exophthalmos 


The pathogenesis of thyrotropic exophthalmos is 
even more obscure and fraught with contradictions. 
A number of factors have been shown to be of 
importance. 


The Role of the Anterior Pituitary.—It is well es- 
tablished that the administration of anterior pituitary 
extract or TSH to various experimental animals will 
14-17 


produce exophthalmos and thyroid hyperplasia 
The degree of exophthalmos is proportional to the 
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amount of TSH administered,’7-!® and is accentuated 
by thyroidectomy.”°:*! Cervical sympathectomy will not 
relieve exophthalmos produced by this method.?° Such 
experimental proptosis may be attributed to an in- 
crease in the size of the extraocular muscles, retrobul- 
bar connective tissue, and lacrimal gland in the 
orbit.°1*2° Histologically and chemically, the orbital 
structures are edematous, and infiltrated with a hyalu- 
ronidase-sensitive, metachromatically-staining muco- 
polysaccharide ground substance.**-** The orbital tis- 
sues also show an increased content of hexosamines, 
basic constituents of the acid mucopolysaccharides of 
the ground substance.?*24 Pochin'® found that the 
degree of exophthalmos was proportional to the water 
content of the orbital tissues. This is not sur- 
prising, since it is well known that the acid muco- 
polysaccharides have great water-binding properties. 
The same histochemical changes have been found in 


humans with thyrotropic exophthalmos.*° 


Recent evidence suggests that it is not TSH, per s« 
which causes the changes in the orbit leading to 
exophthalmos. Jefferies*® has produced exophthalmos 
in the guinea pig with an extract of the anterior 
pituitary in which TSH was inactivated. Dobyns?" 
has obtained two substances from anterior pituitary 
extract. One produces exophthalmos and no thyroid 
hyperplasia; he calls this the exophthalmos-producing 
substance (EPS). The other produces thyroid hyper- 
plasia, but does not cause exophthalmos. These two 
factors are closely associated in extracts of the anterior 
pituitary, and it is conceivable that they are different 
groups on the same molecule.” 


Another factor in extracts of anterior pituitary 
causes mobilization of fat, lipemia, and deposition of 
fat in the liver, kidney and muscles.'*:** It may be of 
importance in the pathogenesis of thyrotropic exoph- 
thalmos. This “fat-mobilizing principle” is associated 
with TSH and EPS in pituitary extracts and may be 
identical with one of them. 


Thus, the evidence strongly suggests that the mecha- 
nism of thyrotropic exophthalmos in man is similar to 
that of experimental exophthalmos, and that the prop- 
tosis is a result of the action of one or more factors 
of the anterior pituitary. Clinically, thyrotropic exoph- 
thalmos has been shown to be associated with abnor- 
mal pituitary activity. Hypophysectomy and pituitary 
x-irradiation have led to the regression of the exoph- 
thalmos except in the long-standing (presumably ir- 
reversible) cases.**-°° Furthermore, histologic study 
of one gland showed an increase in size of the ampho- 
phil cells which are supposed to be the site of TSH 
production.** 
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It has been reported, however, that short-term TSH 
fails to produce significant exophthalmos in normal 
and thyroidectomized humans.*! This failure might 
be due to insufficient TSH dosage, anti-TSH antibody 
production by the subjects, failure of EPS to be in- 
cluded in the extract used, or a combination of these 
factors. 


It has also been reported that thyrotropic exoph- 
thalmos may be accompanied by either high or low 
serum levels of TSH.°2. Cohen** thinks that TSH may 
be increased only in the active or evolutionary stage 
of thyrotropic exophthalmos, the exophthalmos re- 
maining after TSH production decreases because of 
irreversible infiltrative and fibrotic changes in the orbi- 
tal tissues. Such pathologic findings are common in 
longstanding thyrotropic exophthalmos.** It is also 
possible that TSH activity does not truly reflect the 
activity of EPS. Dobyns*® has shown that exophthal- 
mos may be produced in the Atlantic minnow, Fun 
dulus, with serum from patients with thyrotropic 
exophthalmos. The degree of the exophthalmos so 
produced is proportional to the severity of the exoph- 
thalmos in these patients. 


The Role of the Thyroid Gland—One influence 
of the thyroid on thyrotropic exophthalmos may be on 
the basis of inhibition of the pituitary. Administra- 
tion of the goiterogen methyl cyanide will produce 
exophthalmos in experimental animals.** Furthermore, 
TSH-produced exophtalmos is reduced by concomitant 
treatment with thyroid hormone.*? Iverson and As- 
boe-Hansen?* have reported that the secretions of 
EPS, fat-mobilizing principle, and TSH are all inhibited 
by thyroid hormone. In humans, on the basis of I'*? 
uptake, basal metabolic rate, and protein-bound iodine 
I*5! studies, it has been shown that thyroid hormone de- 
creases thyroid function by pituitary inhibition.** Clin- 
ically, Dobyns and Haines*® found that in all instances 
of thyrotoxicosis associated with exophthalmos, thy- 
roidectomy produced an increase in eye prominence 
which could sometimes be reduced with subsequent 
thyroid hormone therapy. Soley,’ using careful exoph- 
thalometer measurements, found that sub-total thyroid- 
ectomy for diffuse toxic goiter increased the degree 
of exophthalmos in 50 per cent of cases; thyroidectomy 
decreased the exophthalmos in very few cases, although 
it appeared to decrease it in many, owing to alleviation 
of lid retraction. The fact that a thyrotoxic individual 
will fail to show decrease in I'*' uptake after adminis- 
tration of triiodothyronine,*® indicates that normal in- 
hibition of TSH is lacking in thyrotoxic goiter. Thus, 
lack of inhibition of the anterior pituitary secretions 


1045 





EXOPHTHALMOS IN THYROID DYSFUNCTION—SELTZER 


by thyroid hormone may play a role in the pathogene- 
sis of thyrotropic exophthalmos. 


Another possible function of the thyroid gland in 
the pathogenesis of exophthalmos has been suggested 
by Dobyns and Rawson.*! They found that if anterior 
pituitary extract is incubated with thyroid tissue, it 
loses its thyroid-stimulating, exophthalmos-producing, 
and fat-mobilizing actions. If this inactivated substance 
is then treated with a mild reducing agent, the activity 
is restored. According to Rawson, as reviewed by 
Curtis,*? tissue from a diffuse toxic goiter can inacti- 
vate all thyroid-stimulating and exophthalmos-produc- 
ing properties, but normal tissue will inactivate only a 
portion, and tissue from a nodular goiter will not inacti- 
vate any of the properties of the anterior pituitary 
extract. Further studies showed that patients with dif- 
fuse toxic goiter have no TSH activity in unheated 
urine and great activity if the urine is first heated, re- 
sulting from oxidation of the TSH in the urine due 
to the presence of small amounts of ascorbic acid. 
Patients with myxedema due to primary thyroid dis- 
ease showed high TSH activity in unheated urine 
which was not intensified by heating. Studies of two 
patients with thyrotropic exophthalmos revealed the 
same findings. Moderate TSH activity was present in 
the urine of normal individuals and such activity was 
only slightly increased by heating. These findings 
lead Rawson to conclude that a toxic goiter has in 
creased capacity to inactivate TSH, but that in thyro 
tropic exophthalmos part or all of this activity is lost. 

Dobyns** reported that EPS from the serum of pa- 
tients with thyrotropic exophthalmos requires more 
time to produce exophthalmos in the Fundulus than 
does EPS extracted from the anterior pituitary. He 
suggested the possibility that the EPS in the serum 
of these patients has been altered in some manner, 
or is attached to a substance in the serum which re 
sults in slow absorption from the injection site. Thus, 
there is a possibility that the thyroid gland either 


fails to detoxify certain anterior pituitary factors, or 


that it alters these factors so that they now have the 
ability to affect the connective tissue in such a manner 
as to produce exophthalmos. 


The Role of Other Endocrine Glands——The effects 
of other endocrine glands on exophthalmos have been 
greatly disputed. The fact that thyrotropic exophthal- 
mos is four times more common in men than women 
implicates some gonadal influence. Marine and 
Rosen**:** observed that castration prevented the devel- 
opment of exophthalmos in male and female rabbits, 
but not guinea pigs, treated with anterior pituitary 
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extracts. The administration of testosterone resulted 
in the development of exophthalmos in these males, 
whereas estrogens had no effect on the lesion in 
females. 


It has been reported that ACTH accentuates TSH- 
produced exophthalmos in animals;*® amounts of TSH 
unable to produce exophthalmos alone, were effective 
when ACTH or cortisone was added. It has been 
shown, however, that such cortisone-potentiated exoph- 
thalmos results from disproportionate growth of the 
eyeball and skull.‘*-*7 Clinically, no reports have been 
made of increased exophthalmos following ACTH or 
cortisone treatment.*® Many reports have shown just 
the reverse.'°?*-48-4® Cortisone is thought to act by 
promoting the dissolution of ground substance.*° It 
has been shown that TSH, or some associated factor, 
will increase, while cortisone will decrease, the amount 
of metachromatically-staining, hyaluronidase-sensitive 
substance in the connective tissues, both in thyroidecto- 
mized animals, and in those with the thyroid gland 
intact.2448:5°:51,52 Others have speculated that perhaps 
cortisone produces an inhibitory effect upon the an- 
terior pituitary production of TSH.*® 


The Role of Local Factors—Connective tissue 
changes are not confined to the orbit in thyrotropic 
exophthalmos. Asboe-Hansen** reported that identical 
changes occur diffusely in the fibrous interconnections 
of muscles in all his cases of thyrotropic exophthalmos 
with no thyrotoxicosis, and in 45 per cent of cases of 
thyrotoxicosis with minimal or no exophthalmos. Ex- 
perimentally, although administration of TSH to nor- 
mal and thyroidectomized guinea pigs produces con- 
nective tissue changes in the orbit, similar changes 
(accumulation of mucopolysaccharide ground sub- 
stance and. water) occur to a lesser degree diffusely 
in the connective tissue of the body.'®:?* Furthermore, 
in 25 per cent of cases, thyrotropic exophthalmos is 
associated with a circumscribed myxedema.** This 
tissue is found in isolated plaques, most often in the 
integument of the anterior surfaces of the legs, but 
occasionally in the integument of the arms or the an- 
terior abdominal wall. There is a metachromatically- 
staining, hyaluronidase-sensitive infiltrate in the tis- 
sues*®>® which contains increased amount of hy- 
aluronic acid, chondroitin sulfuric acid and water.°®:°® 
These changes occur, for the most part, perivascularly. 
Consequently, it appears likely that anterior pituitary 
factors produce exophthalmos not through a specific 
action in the orbit, but by generalized connective 
tissue alterations. Why then, are these alterations 
manifest to the greatest degree in certain areas of the 
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body, that is, the orbit and localized plaques, and not 


in others? Obviously, local factors are implicated 
in the pathogenesis of these connective tissue changes. 

Thyrotropic exophthalmos may be unequal bilateral- 
ly or may be manifest only unilaterally.’ A dif- 
ference in the volumes of the bony orbital spaces might 
explain some cases of asymmetric exophthalmos. 
Warthin®? may have shed some light on another local 
factor. He reported that, although pretibial myxedema 
was not relieved by systemic triiodothyronine, tem 
porary regression was produced by local instillation 
of this substance. He thinks that pretibial myxedema 
is caused by a local deficiency of thyroid hormone, 
perhaps owing to tissue sensitivity. 


Correlation of the Various Factors —It is obvious 
that the pathogenesis of thyrotropic exophthalmos is 
yet to be elucidated. Multiple factors must be in- 
volved which lead to widespread changes. Secretions 
of the anterior pituitary promote the deposition of 
ground substance in connective tissue. In normal in 
dividuals, the secretion of these substances may be 
regulated by the level of circulating thyroid hormone. 
In thyrotropic exophthalmos, the anterior pituitary 
hormones may be increased by neural stimuli, a rela- 
tive or absolute thyroid hormone deficiency, or both 
In addition, inactivation of these anterior pituitary 
substances by the thyroid gland may also be deficient. 
In severe hypothyroidism, there is a distinct lack both 
of thyroid hormone and the inactivation action of the 
thyroid gland, and there is deposition of excess ground 
substance in the connective tissue.°*°* Histologically, 
this so-called “primary myxedema” is identical with 
the circumscribed myxedema found in cases of thyro 
tropic exophthalmos.*’ In both instances, serum TSH 
levels are elevated.*?:*? Galli-Mainini'® reported that 
twenty-one of thirty-four patients with severe hypo 
thyroidism had ophthalmometrically measurable exoph 
thalmos. He believes that the puffy periorbital facial 
tissue seen in hypothyroidism conceals exophthalmos 
in many such patients. However, his study showed 
that exophthalmos is not present in all such cases 
Furthermore, Gabrilove and Ludwig®* have reported 
that primary myxedema and secondary (pituitary) 
myxedema are also histologically identical. In the lat 
ter condition, pituitary hormone could not be elevated 

Other factors also affect the connective tissue 
Cortisone causes the reabsorption of the ground sub 
stance. It, therefore, counterbalances the effect of the 
anterior pituitary. In addition, cortisone may have 
a direct inhibitory action on the secretion of the 
anterior pituitary. However, cortisone, too, is de 
ficient in secondary myxedema. 
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Thyroid hormone, aside from its action on the an- 
terior pituitary, may also have a direct effect on the 
connective tissue. Gabrilove and Ludwig** report 
that thyroid hormone will cause disappearance of pri- 
mary and secondary myxedema. This has been cor- 
related with the disappearance of edema and muco- 
polysaccharides in the connective tissue.**** How- 
ever, only if instilled locally will thyroid hormone 
cause the disappearance of circumscribed or (pre- 
tibial) myxedema. 

The role of the gonads is yet to be elucidated. They 
have been seen to have an effect experimentally. In 
view of the difference in sex incidence of thyro- 
tropic exophthalmos, further investigation is war- 
ranted. 

Local factors are the most obscure. The frequent 
asymmetry of exophthalmos cannot be explained en- 
tirely on differences in orbital size. Furthermore, 
circumscribed myxedema is rarely found except on the 
anterior surfaces of the legs, and even here, it is lo- 
calized in discrete plaques. Yet, there are also dif- 
fuse, although less marked connective tissue changes. 
Another paradox is found in primary hypothyroid 
myxedema. Here, there are generalized connective 
tissue changes, but exophthalmos is not always present. 
What other factors prevent exophthalmos when there 
most certainly should be elevated anterior pituitary 
secretions? And why should one get connective tis- 
sue alterations in secondary (pituitary) myxedema? 

The answer to the problem of thyrotropic exophthal- 
mos must lie in the complex interrelationships of the 
endocrine system and the effects of the various hor- 
mones on the connective tissue. At this moment, the 
hypophysis, thyroid, adrenals, and gonads are impli- 
cated. An equilibrium must exist in the normal indi- 
vidual which controls the normal connective tissue 
metabolism. When this balance is upset, probably 
in any one of a variety of ways, an alteration in the 
connective tissue results. This is manifest by a gen- 
eralized deposition of ground substance, which, when 
compounded by other, possibly local factors leads to 
such conditions as thyrotropic exophthalmos, primary 
and secondary myxedema, and circumscribed myxe- 
dematous plaques. The occasional occurrence of spon- 
taneous regression of thyrotropic exophthalmos might 
be interpreted as a natural readjustment of the homeo- 


static mechanism 
Summary 


The theories of the pathogenesis of exophthalmos 
associated with thyroid dysfunction have been re- 


viewed. Thyrotoxic exophthalmos appears to be re- 
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lated only to excess circulating thyroid hormone which 
produces a sympatheticotonia, and myasthenia of the 
extraocular muscles. Lid retraction is probably the 
major factor operating in these cases, and the conse- 
quent, apparent exophthalmos, is to be given the same 
clinical consideration as Stellwag’s sign. Thyrotoxic 
exophthalmos may occur alone, or be combined with 
a superimposed thyrotropic exophthalmos. 

True proptosis is produced by thyrotropic exoph- 
thalmos. Such proptosis may vary from a few milli- 
meters to complete extrusion of the eyeball. This thy- 
rotropic exophthalmos appears to result from a break- 
down in the complex endocrine control of the connec- 
tive tissue metabolism. The anterior hypophysis, thy- 
roid, adrenal cortex, and gonads seem to be of sig- 
nificance in this control. When the physiologic equili- 


brium between these glands is upset, probably in any of 
a variety of ways, ground substance accumulates in the 
connective tissue throughout the body. The most im- 
portant factor seems to be the overproduction of EPS 
by the anterior hypophysis. Unknown local factors 
must also be important. 
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Suggests Ways to Cut Traffic Toll 


A representative of the American Medical Association told 
Congress recently that improvement of automobile design 
and installation of safety equipment promise the greatest pos 
sibility for rapid reduction in the highway injury and death 
toll. There is ample evidence of the definite values of certain 
safety features of automobile design, construction, and equip- 
ment, yet these safety features if available at all, are all too 


often offered as optional equipment at extra cost 
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F. J. L. Blasingame, Executive Vice President of the A.M.A., 
proposed as a standard equipment anchorage for seat belts; 
crash padding of the dashboard, roof, and other areas; im 
proved steering wheel and recess post; safety door locks; 
removal of dangerous knobs and edges; and elimination of 
dangerous exterior design features. These would be far better 


for the driver than yards of shiny chrome! 
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Routine Use of Intravenous 6-Methylprednisolone 


A rrer A decade of steroid therapy we still find 
ourselves in a wilderness, striving to find that prepa- 
ration which is therapeutically efficacious, medically 
potent, and produces the least amount of untoward 
reactions. For the past seventeen months, | feel that 
I have been close to such an adrenal steroid while 
investigating the merits of intravenous 6-methylpred- 
nisolone succinate. In that time, seven hundred pa- 
tients with thirty-one different dermatoses have re 
ceived more than 140,000 milligrams of this medica- 
tion. These patients have ranged in age from a six- 
weeks-old infant to a ninety-five-year-old adult. Nine 
ty per cent of this group of patients were seen in 
the office and among these were individuals who had 
hypertension, congestive heart disease, peptic ulcers, 
diabetes, severe emphysema and arrested tuberculosis.” 
None of these associated diseases were aggravated by 
the medication. Use of this medication reduces the 
excessive need of local therapy with lotions, salves, 
and wet dressings, and in this way decreases the inci 
dence of over-treatment dermatitis. On the other hand 
it is not a cure-all and should be judiciously used 
with older and better known conventional types of 
treatment. There is no desire to deprecate the use of 
oral adrenal steroid medication but if large dosage 
of these drugs is required over a period of time (more 
than 16 mg. of 6-methylprednisolone or its equivalent 
a day for three weeks), or a rapid response to treat 
ment is demanded, then intravenous 6-methylpredniso 
lone is strongly suggested. Although my work with 
this preparation has been in the field of dermatology, 
there is no reason why the use of this medication 
cannot be projected into any indicated field of medi 
cine. During these months of investigation, it was 
noted that despite the relatively large dosage of 
6-methylprednisolone that was being used, none of 
the patients developed any Cushingoid symptoms not 
any of the other well known adrenal steroid side 


reactions. To date, we have noted no osteoporosis 


Presented at the meeting of the Michigan Academy of 
General Practice, November, 1959, Detroit. 

6-Methylprednisolone Succinate has the trade name of 
Solu-Medrol and was supplied for this study by The Upjohn 
Company, Kalamazoo, Michigan. 
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symptoms of adrenal atrophy, nor psychic depression. 
No patient receiving the drug has died, either because 
of disease or trauma so that no post mortem exami- 
nations have been available to reveal any possible un- 
disclosed visceral changes. Ninety-five per cent of 
the patients have a feeling of well being; 75 per cent 
of the patients noted an increase in their appetites, 
and only a relatively few patients have become hyper- 
active which was manifested by mild euphoria, rest- 
lessness and insomnia. Most stated that they felt as 
if they had increased amounts of energy. Several 
patients had developed moon facies while receiving 
oral adrenal steroid therapy. When these patients 
were transferred to intravenous 6-methylprednisolone, 
and despite the fact that they were receiving 20 milli- 
grams or more of the drug per day, the moon facies 
disappeared in a relatively short time. This can be 
seen usually after the first ten days of treatment and 
within thirty-seven days most of the moon facies is 
gone 

As of this moment, there is no definite explanation 
of the phenomenon that despite the high dosage and 
the large number of injections of intravenous 6-methyl- 
prednisolone, to date there have appeared no severe 
adrenal steroid side reactions. Oral 6-methylpredniso- 
lone is a synthetic compound and it is thought that in 
the upper gastro-intestinal tract the methyl radical may 
be sheared off by the action of the digestive juices 
and enzymes, or by the interference of intestinal bac- 
teria. As a result of this action, a percentage of the 
drug is converted to cortisone. On the other hand, 
when the drug is given intravenously or intramuscu- 
larly, this action does not take place and the com- 
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pound probably remains as 6-methylprednisolone dur- 
ing its short period of life in the circulatory system. 
I believe also that intravenous 6-methylprednisolone 
produces a peak stimulating reaction in the body for 
its anti-inflammatory effect. H. F. West of the Shef 
field Center for the Investigation and Treatment of 
Rheumatic Diseases, Nether Edge Hospital, England, 
has offered the following suggestion: “The essential 
difference between your treatment in contrast to the 
daily administration of oral corticosteroids is that you 
raise the concentration of available corticosteroids 
above normal levels via the systemic route and allow 
the adrenals to work normally before the next dose 
is given. When ten milligrams of 6-methylprednisolone 
is given daily by mouth, the adrenal involutes to some 
extent and adds very little corticosteroids to the cir- 
culation each day.” At the present moment, Dr. Her 
bert Kupperman of the Bellevue Medical Center is 
continuing basic investigative work on this medication. 
Up to this time he has been unable to give me any 
specific laboratory findings with regard to the medica 
tion. I hope that in the near future a more complete 
answer will be available. 

The response to treatment with 6-methylprednisolone 
is always rapid and may sometimes be dramatic 
whether the patient has a mild or a serious disease 
The optimal dosage is 20 mg. per treatment but some 
of the patients have received 90 to 150 mg. per day 


for as long as three weeks. The frequency of injec- 


tions decreases as the patient improves and some 
cases have received the drug only once a week for 
as long as nine months. If the patient received the 
drug daily, no oral adrenal steroid medication was 
given, but if an every-other-day schedule or once-a 
week schedule was employed, the patient was given 
oral adrenal maintenance steroid therapy not exceed- 
ing 12 mg. per day, or a depot injection of 6-methyl- 
prednisolone acetate, 40 to 80 mg. per week. If the 
treatment is terminated prematurely or if maintenance 
oral therapy is not instituted because of the rapid 
response of the disease to medication, rebound reac 
tions will occur. Should the patient have inaccessible 
veins, one may resort to intramuscular administration 
During this treatment,.we noted little weakening of 
natural defenses against infection while local and sys 
temic disease manifestations were being suppressed. 

The drug is a white powder, chemically known as 
methylprednisolone sodium succinate, buffered with 
phosphate and containing lactose as a diluent. It is 
mixed with 1 cc. of distilled water in a “Mix-O-Vial” 
container. The desired dosage, measured in milli 
grams, is withdrawn and is diluted further with dis 
tilled water in a syringe to a 2 cc. volume. This is 
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done in order to facilitate its use. The medication 
can stay in solution for at least a week without de 
teriorating but after that time the solution becomes 
milky and flocculent. If given intravenously, the in 
jection time is twenty to thirty seconds. Up to the 
present moment, there has been no attendant imme 
diate or delayed reaction to the injection of the drug 

Time does not permit the discussion of individual 
groups of patients, but a few moments can be taken 
to mention some unusual findings and to show 
photographs of other cases. The duration, sever- 
ity and incidence of post-herpetic pain in patients 
with herpes zoster is reduced. No patient in this group 
was seen any longer than three to four weeks. Two 
patients with scleroderma have received over 6,000 
mg. of combined oral and intravenous 6-methylpred 
nisolone and there has been no progression of the 
disease since treatment was started. Patients with 
pemphigus respond very well to the medication, but 
must receive a minimum of 90 mg. of the drug per 
day for at least three weeks. One patient has re 
ceived as much as 50 mg. three times a day. At the 
end of this time, there is usually little evidence of 
cutaneous lesions. Patients with acute disseminated 
lupus erythematosis* respond rapidly to the medica- 
tion. One patient who had positive L.E. cells prior 
to therapy, had no LE. cells in the peripheral blood 
smear fourteen days after treatment was started. A 
total of three injections of 6-methylprednisolone given 
at a three-day interval was sufficient therapy to clear 
a number of patients with pityriasis rosea. Because of 
the anaphylactoid reactions recently attributed to pen 
icillinase and our own good results in treating penicillin 
reactions with intravenous 6-methylprednisolone, we 
strongly recommend this compound for treatment of 
such dermatitis medicamentosa problems. 


Conclusions 


This report summarizes the results of the routine 
treatment of 700 patients with 31 different dermatoses 
with I.V. 6-methylprednisolone. A total of more than 
140,000 mg. was given in a period of seventeen months, 
of which 90 per cent of the patients were seen in 
office practice. I wish to emphasize the fact that in 
this series of cases, no patient developed Cushingoid 
symptoms nor any of the other severe reactions often 
associated with the administration of adrenal steroid 
preparations. Patients who did develop Cushingoid 
symptoms on oral adrenal steroid preparations, lost 
their moon facies, et cetera, when transferred to intra- 
venous steroid treatment despite the use of 20 or more 
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milligrams of 1.V. 6-methylprednisolone daily. The op- 
timal dosage may vary from 20 to 150 mg. a day and 
the treatment schedules may vary according to the 
severity of the disease. A plausible explanation of 
why intravenous 6-methylprednisolone does not pro 
duce untoward adrenal steroid side reactions has been 
offered. I re-emphasize the fact that we do not ad- 
vocate discontinuation of oral adrenal steroid therapy 
but we do recommend the use of I.V. 6-methylpred 
nisolone when large doses of adrenal steroid will have 
to be given over a long period of time or where a 
rapid response to treatment is demanded. 

I cannot promise you that all patients treated will 
have a favorable response to this adrenal steroid, but 
insofar as I know, neither will any be incapacitated by 
the side effects of the medication. Now that I have 
had eighteen months of experience with this prepara 
tion, | would consider practice without I.V. 6-methy] 
prednisolone as taking me back to the horse and buggy 
days of medical practice. I.V. 6-methylprednisolone 
has broken the adrenal steroid side reaction barriet 


and has antiquated the continuous use of 1.V. ACTH 


The lack of Cushingoid and other untoward adrenal 
steroid side reactions in this series of cases, the accel 
eration of the anti-inflammatory effect in the therapeu 
tic response of cutaneous diseases, the reduction of 
required follow-up maintenance or oral adrenal steroid 
medication, the elimination of long-term hospitaliza- 
tion, and the fact that continuous daily intravenous 
steroid therapy is unnecessary, renders routine treat- 
ment with intravenous 6-methylprednisolone in the 
office, home or hospital, a safe, practical and useful 


procedure. 
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Tooth Decay 


Scientists at Michigan State University have developed 
further evidence that heredity influences tooth decay in rats. 

Their findings were reported at a session of the 1960 meet 
ing of the Michigan Academy of Science, Arts, and Letters 
at The University of Michigan. 

In earlier studies, the Michigan State research team suc 
ceeded in developing two strains of rats, one susceptible and 
the other resistant to tooth decay (dental caries) 

To test earlier findings, a new-born litter from the suscep- 
tible strain was nursed by a decay-resistant mother and a 
new-born litter from the resistant strain was nursed by a 


mother susceptible to tooth decay 
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However, the animals resistant to tooth decay remained 
resistant and those from the susceptible strain remained 


susceptible, reported Dr. Samuel Rosen, bacteriologist. 


He explained that the experiment indicates that factors 
which make the animal susceptible or resistant are not trans- 
mitted directly to the litter by the nursing mother but are 
due to the genes (hereditary factors) possessed by the 


animals 


The Michigan State researchers are now primarily inter- 
ested in finding the specific factors responsible for the 


resistance or susceptibility to tooth decay 





Paternity Tests in Wayne County 


W ITH the enactment in 1954 of a law’ entitled, 
“An act to authorize blood tests to determine pater- 
nity,” Michigan joined a growing number of states* 
accepting the results of blood-grouping tests as evi- 
dence in court. When the results of these tests proved 
a defendant was incapable of being the natural father 
of a child, the initial law provided that this scientific 
evidence would be conclusive in civil cases other than 
bastardy proceedings. The jurist hearing bastardy 
cases was given permissive power to acquit a defend- 
ant when the blood tests excluded him as the father of 
the child. During the first few months this statute was 
in effect, several disturbing events occurred in cases 
being heard in the Wayne County Circuit Court. 
In several instances, the reports of the serologic tests 
performed on the same individual by different labora- 
tories were in disagreement. In one case, opposite con- 
clusions were drawn by two serologists whose serologic 
data were identical. In another case, the mother was 
erroneously excluded by one of three laboratories 
to which the litigants were referred for testing. This 
confusion, which may have resulted from inexperience 
with the tests or from lack of familiarity with the 
laws of inheritance of the blood-group factors, jeo- 


pardized the validity of this type of laboratory evi- 
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*The following twenty-three states enacted statutes between 
1935 and 1957, accepting the results of blood-grouping tests: 
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Hampshire, New Jersey, New York, North Carolina, Ohio, 
Oregon, Pennsylvania, Rhode Island, South Dakota, Utah, 
West Virginia, and Wisconsin 
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dence in the eyes of judges and attorneys alike. A 
wave of adverse newspaper publicity served only to 
magnify the difficulty. 

The original paternity law? was changed in 1955 
to provide that children tested must be at least 
six months of age, and to limit the admissibility of 
this evidence to bastardy cases. There is ample scien 
tific reason for delaying the testing of a child until 
the age of six months. At this age, the normal anti- 
bodies of the ABO system will be present in sufficiently 
high titer to be useful in proving the results obtained 
with direct grouping tests. In 1956, a new law® en- 
titled, “The Paternity Act,’ was adopted to provide 
for certain procedural revisions and modernization 
of statutes covering problems of bastardy dating back 
to 1846. The Paternity Act also incorporated provi- 
sions concerning blood tests as they were established 
the preceding year, and in the social interests of the 
children, abandoned the use of the term bastardy 
proceeding in favor of the term paternity proceeding 

The acceptance of blood grouping tests as evidence 
in civil proceedings—actions for divorce, to give an 
example—is completely in accord with biologic fact. 
It is contrary to biologic fact to deny relief to a 
defendant charged with paternity when serologic tests 
prove that the man is genetically incapable of being 
the natural father of the child in question. The pres- 
ent Michigan statute permits the judge to consider 
the scientific evidence along with all other facts elicited 
from witnesses, but he may completely disregard the 
results of these impartial tests. Precedent has been 
established by seven states** in which the statutes 
provide that serologic proof of nonpaternity is conclu- 
sive. In Maryland,+ the law actually directs the 
admission of the serologist’s results in an exclusion 
as prima facie evidence of nonpaternity. In the re- 
maining sixteen states possessing such statutes, the 
serologist’s report of an exclusion is admitted as expert 
testimony, as it is in Michigan, for consideration along 
with all other acceptable evidence, whether factual or 
expert in nature. The most serious objection by the 


**California, Illinois, Maryland, New Hampshire, Oregon, 
Utah, and Wisconsin 
+Art. 12, sec. 17, Compiled Statutes of Maryland. 
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judicial community to the use of these tests in divorce 
or other civil proceedings concerns the ancient position 
of common law that children born in wedlock are 
always to be regarded as legitimate. Blood tests in 
disputed paternity are of great assistance to the courts 
in providing accurate and impartial scientific evidence. 
The care with which the courts select their scientific 
experts, therefore, will determine the success of the 
program. While only one state fails to specify in its 
statute who may perform these tests, most of the 
states only loosely define the qualifications of those 
who may be selected as experts. 


TABLE I. DISTRIBUTION OF EXCLUSION OF THIRTY- 
EIGHT ALLEGED FATHERS BY BLOOD GROUP 
SYSTEM OR COMBINATION OF SYSTEMS 
(250 Men Tested) 


Number 
System Excluded 
ABO 9 
ABO and Rh 5 
ABO and MN 3 
ABO, MN and Rh 2 
Rh 9 
Rh and MN 1 
MN 


Total excluded 38 


The expert accepting this type of work is obligated 
to exercise meticulous care in establishing his protocol 
for the tests. If erroneous results are to be avoided, it 
is also necessary to adhere rigidly to these details. 
It is highly desirable that all tests resulting in serologic 
exclusion of an alleged father be confirmed by inde- 
pendent tests in a reference laboratory. The major 
problems concern identity of the persons tested, avail- 
ability of suitable control cells, and sufficient replicate 
tests with test serums of different manufacturers to 
remove all doubt of the validity of the results. It 
has been our habit to record the thumbprints of adults 
and the footprints of children at the time they pre- 
sent themselves for venesection. The identification 
sheets are submitted to the court with the formal re- 
port. Our panel of blood cells used as controls is 
drawn from approximately 150 persons employed or 
residing at Wayne County General Hospital. Anti- 
serums of at least two different manufacturers are 
used in testing for each blood-group factor for each 
group of tests performed. On the average, six un- 
known samples and ten control specimens have been 
tested for each group of persons examined in a single 
paternity case. Test-tube methods have been employed 
almost exclusively. To re-emphasize the necessity 
for replicate testing, we have performed about 30,600 
tests on the persons in the 250 paternity cases form- 
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ing the basis of this report. These tests were con- 
trolled by about 17,800 tests on 596 specimens of 
known cells. Tests for the following blood factors 
have been carried out in all specimens: A, B, Aj, 
M, N, Rh, (D), rh’ (C), rh” (BE), and hr’ (c). Tests 


for factor hr” (e) have been made where indicated. 


TABLE II. FREQUENCY OF EXCLUSION, BY BLOOD 
GROUP SYSTEM, OF THIRTY-EIGHT 
ALLEGED FATHERS 
(250 Men Tested) 


Total Number 
System Number Excluded by 
Excluded System 


Per Cent 


38 19 50 
38 17 45 
38 15 


Occasionally, other factors have been identified. With 
a few exceptions during the early months of the study, 
all serologic exclusions have been verified in the lab- 
oratory of a consultant by independent tests on pre- 
viously unopened duplicate samples of blood obtained 


expressly for this purpose. In only six cases has it 


been necessary to obtain additional samples of blood 
for further study or re-evaluation. 

During the past three and one-half years, we have 
tested 250 groups of persons. In thirty-eight of these 
groups (15.2 per cent), it was shown to be genetically 
impossible for the alleged father to have been the 
natural father of the child tested. The data in Table 
I show that in twenty-seven cases, the putative father 
could be excluded on the basis of incompatibility in 
a single system (nine in ABO, nine in Rh, and nine 
in MN); nine were excluded by incompatibilities in 
two systems (five in ABO and Rh, three in ABO and 
MN, and one in Rh and MN); and two men were 
excluded by all three systems. Table II lists the data 
for frequency of exclusion by each of the three blood- 
group systems we employed. In about 50 per cent 
of our cases, incompatibility in the ABO system, alone 
or in part, permitted exclusion. Incompatibility in the 
MN system, in whole or in part, led to 39 per cent 
of the exclusions, and incompatibility in the Rh system 
was responsible for approximately 45 per cent of the 
exclusions. Table III lists all of the thirty-eight cases 
which were excluded, showing the phenotypes and 
the specific factors responsible for exclusion. There 
were no instances of exclusion of the mother. 

Our rate of exclusion, 15.2 per cent (thirty-eight 
of 250 men tested), compares favorably with the ex- 
perience of others.’° It is well to recall that the over- 
all chance of excluding men falsely accused of pater- 
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TABLE III. PHENOTYPES OF CASES IN WHICH THIRTY-EIGHT ALLEGED FATHERS WHERE EXCLUDED BY 
TESTS OF DISPUTED PATERNITY 
Wayne County Circuit Court, 1955-58 


Number of 
Children 
Involved 


Case Person 
Number Tested* 


Phenotype Basis of Exclusion of Paternity 


1 


Mo. 


Rhohr’ + 


Ch 


P.F. 


Mo 
Ch 
P.F 


Mo. 
Ch 
P.F 


Mo. 
Ch 
P.F 
Mo 
Ch. 
P.F 


Mo. 
Ch 


Pt. 


Mo 
Cl 


P.F. 


Mo 
Ch 
Ch 
P.F 


Mo 
Ch 
P.I 


Mo 
Ch 
P.F 


Ch 
Ch 
P.F. 


Mo 
Ch 
P.F 
Mo 
Ch. 
P.F. 


*Mo. indicates mother; Ch., child; P.F 
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M 
MN 
N 


M 
M 
M 


MN 
M 
MN 


Rhihr’ + 
Rhohr’ + 


Rhehr’ + 
Rhohr’ + 
Rhihr 


Rhihr 
rh hr’ + 
Rhihr’ neg 


Rhihr’ 4+ 
Rhohr’ +4 
Rhohr’ + 


Rhehr 
Rhihr’ + 
Rhohr 


RhiRhehr 
Rhihr 
Rhihr’ + 


Rhohr’ + 
Rhohr 
Rhihr 


Rhehr 
RhiRhehr 
RhiRhehr’ 
Rhehr 


Rhehr’ + 
RhiRhehr 
Rhohr’ + 


Rhohr’ + 
Rhehr’ + 
rh hr’ + 


RhiRhehr 
Rhehr 
rh hr 


Rhohr 
Rhohr’+ 
Rhohr 


rh hr’ + 


Rhehr’ + 
RhiRhehr 
rh hr’ + 


Rhihr 
Rhihr 
Rhehr 


rh hr’ + 
RhiRhebr 
Rhohr 


Rhihr 
Rhihr’ neg 
Rhohr’ + 


Rhohr’ + 
Rhihr 
Rhohr 


Rhohr 


Rhihr’ + 
rh hr’ + 
Rhohr’ T 


Rhihr 
Rhehr’ + 
Rhihr 


RhiRhehr’+ 


Rhehr’ + 


Rhihr’ + 
rh hr’ + 
Rhehr’ T 


Rhohr’ + 
Rhehr 
Rhohr’ + 


putative father 


ecDe 
ecDe 


(CeDe) 


ecDE 


CeDE 
CeDE 


ecDE 
ecl IE 


CeDE 


ecDe 


(eeDE 
(eeDE 


CeDE 


ecDE 
eede 
ecDe 
(ecDe 
eeDe 
ecde 


ceDE 


CeDE 


ecde 
CeDe 
CeDe 
ecDE 


eede 


CeDE 


ec De 


CeDe 


CCDe) 


ceDe 


ec De 
CeDe 
ecDe 
(ee De 
ee De 
ecDe) 
CeDe 
ecde 


eeDe 


CeDe 


ec DE) 
(CeDe) 
(CeDE 


eeDE 


CeDe 
eede 


(eeDE 


(eeDe 
ecDE 
(eeDe 


Rh: rh’ in Ch.; homony gous hr’ in Mo. and P.F. 1 
ABO: A in Ch 

Rh: homozygous rh’ in P.F.; homozygous hr’ in Ch 

MN: homozygous M in Ch.; homozygous N in P.F 


ABO: Ain Ch.; MN: homozygous M in Ch 
homozygous N in P.F.; Rh: rh’ in Ch.; 
homozygous hr’ in Mo. and P.F 


ABO: A in Ch.; MN: homozygous M in Ch. 
homozygous N in P. 


ABO: B in Ch 


ABO: A in children; Rh: rh’ in children 
homozygous hr’ in Mo. and P 


h: rh’ in Ch.; homozygous hr’ in Mo, and P.F 
MN: homozygous N in Ch.; homozygous M in P.I 
MN: homozygous M in Ch.; homozygous N in P.F 


ABO: subgroup A; in Ch 


Rh: rh’ in Ch.; homozygous hr’ in Mo, and P.f 

ABO: A in Ch 

ABO: A in Ch.; MN: M in Ch.; Rh: rh’ in Ch 
homozygous hr’ in Mo. and P.1 

Rh: homozygous rh’ in Ch.; homozygous hr’ in P.I 

ABO: A in Ch.; Rh: rh’ in Ch.; homozygous hr’ in 
Mo. and P.F. 

ABO: B in Ch 


MN: homozygous N in Ch.; homozygous M in P.} 


MN: homozygous M in Ch. No. 2, homozygous 
N in P.F. 


ABO: B in Ch 


Rh: rh” in Ch.; homozygous hr” in Mo. and P.f 
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TABLE III. 
TESTS OF DISPUTED 


Case Person 
Number Tested* Phenotype 
156 Mo Rhohr’ + 

Ch. Rhohr’ + 
Ch N Rhehr’ 
P.I . rh hr’ + 


Mo I Rhohr’ + 
Ch I Rhihr’ + 
P.F i ’ Rhehr’ 


Mo Rhohr’ 
Ch Rhehr’ 
P.F Rhihr’ 


Mo Rhihr’ 
Ch I Rhohr’ 
P.F. I ‘ Rhihr’ 


Mo Rhehr’ 
Ch Rhohr’ 
P.F Rhihr’ 


Mo. Rhohr’ 
Ch MN Rhohr’ + 
P.F Rhihr’ neg 


Mo. ‘ Rhehr’ + 
Ch / RhiRhehr’ + 
P.F Rhohr’ + 


Mo ) rh hr’ + 
Ch rh hr’ + 
P.F Rhihr’ neg 


Mo Rhohr’ + 
Ch ) Rhohr’ + 
P.F I Rhihr’ + 


Mo . Rhihr’ + 
Ch Rhihr’ + 
P.F Rhihr’ + 


Mo Rhohr’ + 
Ch Rhihr’ + 
P.I A MN Rhihr’ + 


Mo Rhehr’ + 
Ch Rhehr’ + 
P.F RhiRhehr’ + 


Mo Rhohr’ + 
Ch ) Rhohr’ + 
Ch ) Rhohr’ + 
P.F Rhehr’ + 


Mo Rhohr’ + 
Ch Rhohr’ + 
P.F Rhohr’ + 


Mo } Rhohr’ + 
Ch 1 Rhihr’ + 
P.F MN Rhohr’ + 


Mo M 
Ch MN 
P.F 1 M 


Rhihr’ + 
rh hr’ + 


Rhihr’ + 


indicates mother; Ch., child; P.F., putative father 

nity is only about 50 per cent when the above-men- 
tioned three blood group systems are employed. Suss 
man and Schatkin® recently reported a slightly lower 
rate of exclusion in a group of seventy-two men who, 
for a variety of reasons, failed to deny paternity. In 
13 per cent of these cases, the putative fathers also 
were shown to be genetically incapable of being the 
natural fathers of the children tested. 

Among the cases included here were two unusual 
specimens reported elsewhere in detail.*** One was 
an example of Group A blood weaker than A, found 
in a mother and her child. The other was an cxample 
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PHENOTYPES OF CASES IN WHICH THIRTY-EIGHT ALLEGED FATHERS WHERE EXCLUDED BY 
PATERNITY 


CONTINUED 


Number of 
Children 
Involved 


Basis of Exclusion of Paternity 


Rh: rh” in Ch. No. 2; Lonozygous hr” in Mo. and P.F l of 2 
MN: homozygous M in Ch.; homozygous N in P.F 
Rh: rh’ in Ch.; homozygous hr’ in Mo. and P.F 


ABO: O in Ch.; AB in P.F.; Rh: rh” in Ch.; 
homozygous hr” in Mo. and P.F 


MN: homozygous M in Ch.; homozygous N in P.I 


ABO: A in Ch 


Rh: homozygous hr’ in Ch. and Mo 
homozygous rh’ in P.F 


Rh ‘in Ch.; homozygous hr’ in Mo. and P.} 


ABO: A in Ch.; Rh: homozygous rh’ in P.F 
homozygous hr’ in Ch 


ABO: A: in Ch.; MN: N in Ch. when both parents 
are homozygous M 


ABO: B in Ch. 


ABO: B in Ch 


MN: homozygous N in Ch.; homozygous M in P.F 


MN: homozygous M in twin Ch 
homozygous N in 


MN: N in Ch.; homozygous M in Mo. and P.t 


ABO: A in Ch.; Rh: rh’ in Ch.; homozygous hr 
in Mo. and P.F. 


ABO: B in Ch 
Mo. and P.F 


MN: N in Ch.; homozygous M in 


of a rare and irregular antibody, anti-N, found in 
the serum of one of the controls. 

Through careful application of well-founded sero- 
logic and genetic principles, pathologists and serologists 
have much to offer in the impartial solution of per- 
plexing problems of proceedings in disputed paternity. 
Not the least important benefit accrues to the Ju- 
diciary by supplying factual scientific evidence upon 
which accurate decisions at law may be based. This 


procedure protects a significant proportion of falsely 


accused men from the economic responsibility of sup- 


porting children who are not their own. Pathologists 
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have, in this way, a solemn obligation to fulfill. One 
must, however, concur with the oft-repeated cau- 
tion*®:711,12 that these tests should be done only by 
persons thoroughly acquainted with the genetic prin- 
ciples of the inheritance of blood groups, who are 
widely experienced and completely familiar with the 
technical problems of blood grouping methods. The 
courts will welcome conscientious assistance in the dis- 
criminate selection of personnel qualified to perform 
these techniques. 
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Grants for GP Residencies 


Scholarships of $1,000 were awarded to twenty young 
physicians to help defray the cost of general practice resi- 
dencies due to start in July. The awards, from a fund 
established by Mead Johnson & Co., Evansville, Ind., were 
presented by the American Academy of General Practice at 
its 12th annual Scientific Assembly in April. 


Two other $1,000 awards, sponsored annually by Ross 
Laboratories, Columbus, Ohio, for the most significant  sci- 
entific articles published during the year in GP, the Acad- 
emy’s monthly magazine, were given to Drs. James C 
Breneman of Galesburg, Mich., and Jack Curry Redman of 
Albuquerque, N. M. Dr. Breneman had written “Allergic 
Cystitis: The Cause of Nocturnal Enuresis” and Dr. Redman 
“A Proposed Method for Prevention of Pulmonary Hyaline 


Membrane.” 
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The Mead Johnson award winners, for professional apti- 
tude, are: 

Drs. Richard D. Benjamin, St. Louis; Chandler S. Bethel, 
Wichita, Kan.; Watson A. Bowes, Denver; Edward S. Bush, 
Canton, Ohio; Harry B. Chappell, West Monroe, La.; Joe 
T. Diffee, Little Rock, Ark.; Richard L. Dobbins, Washington 
Court House, Ohio; Robert H. Finley, Belleville, Mich.; 
Donald J. Flaster, Hempstead, N. Y.; Roy L. Gregory, Tran- 
sylvania, La. 

Also: Drs. Ward B. Hurlburt, Salt Lake City; Charles A 
Keller, Jr., New Orleans; Gerard P. Lukaszewicz, Athens, 
Ga.; Robert B. Monroe, Sioux Falls, S$. D.; John B. Myers, 
Richmond, Va.; John R. Schafer, Sacramento, Calif.; Oren 
R. Smith, Jr., Sanford, Fla.; Charles H. Stinnett, Horatio, 
Ark.; John A. Wagner, Tucson, Ariz.; and William S. Warr, 
Opelika, Ala.—Scope, April 16, 1960. 
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General Anesthesia and the Vulnerable Brain 


Tue CONQUEST of pain has been one of the 
major objectives of medicine throughout the ages. 
In the past as in the present, the discomforts of 
internal disease have come to be accepted with more 
or-less equanimity, but those incident to acute surgi- 
cal problems much less so. This is particularly true 
of the pain necessary to the performance of any surgi- 
cal procedure. In ancient times, the peoples of the 
various cultures and civilizations often had recourse 
to certain plant products to assuage the pain of such 
crude surgical procedures as they were able to per- 
form. It is well known that operative measures for 
the relief of fractures and dislocations, of puncture 
wounds, and depressed cranial fractures, have been 
quite ably performed from prehistoric times. But what 
of the means by which the pain attendant upon the 
performance of such operations was alleviated? 

From what has been learned, it is recognized that 
at least two (possibly three) approaches to the problem 
have been made. These efforts have proved to be 
directed, somewhat empirically, toward a depression 
of the pain centers of the brain.* Perhaps the most 
uniform and most common of these methods has been 
the administration of some analgesic potion by mouth. 
It is not known how long opium has been used in 
China and the Far East, but this must date from early 
historic times. One also reads of Indian hemp, oddly 
enough, first being used by the Chinese, then by the 
natives of India. It was also utilized in a modified 
form, basbisb, by the early as well as more modern 
Egyptians. In Greece and Rome, an extract of man- 
drake was used, perhaps less effectively, in the relief 
of war wounds and their surgical therapy. 

Another ingeneous method for the relief of pain in 
minor surgical procedures was the production of cere- 


From the Division of Nervous Diseases (Neurology), Col- 
lege of Medical Evangelists, and the Cajal Laboratory of 
Neuropathology, Los Angeles County Hospital, Los Angeles, 
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Presented at the 94th Annual Session of the Michigan State 
Medical Society, Grand Rapids, September 29-October 2, 
1959. 

*it has also been presumed that in prehistoric times les 
sened sensitiveness to pain was even produced mechanically, 
but this theory has not been well documented. 
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bral anemia until the patient lost consciousness. In 
the Near East, well into historical times, the surgeon’s 
assistant compressed the carotid arteries of young men 
about to be circumcised until they lapsed into transi- 
tory unconsciousness. In the short interval before 
consciousness was regained, the operation was per- 
formed. 

Whether frank asphyxiation by inhalation, such as 
produced by breathing fumes of burning charcoal, 
was used for relief of surgical pain is unknown. It 
is reported that those who suffered from the pains 
of headache and toothache did inhale these fumes, 
apparently somewhat successfully, in an effort to secure 
analgesia. 

It is indeed remarkable how recent such crude meas- 
ures have been used in lieu of anesthetics. In the 
pioneer days of the West, setting a bone or extracting 
of a bullet called for a simple anesthetic, one readily 
available at any nearby saloon. It was up to the 
patient to administer the agent to himself in as large 
a dose as he could tolerate. Since, as we have more 
recently learned, alcohol acts in the brain much as any 
other narcotic, the physiology of pioneer anesthesiol- 
ogy appears to be basically sound. 

But with the passage of time, the simpler anesthetic 
agents have given way to ones chemically more com- 
plex. And the complicated apparatus used by the 
pharmaceutical houses to manufacture the product is 
coming to be matched by other intricate machines to 
administer it. Finally, the simple wits and methods 
able to administer the anesthetic agent of a century 
ago have been replaced by the greater wisdom and 
judgment of the modern anesthesiologists. 
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GENERL ANESTHESIA AND THE VULNERABLE BRAIN—COURVILLE 


One principle remains unchanged. The successful 
general anesthetic still depends upon its narcotic in- 
fluence on the pain centers of the brain. The great 
improvement in the effect of modern agents, insofar 
as both the patient and the anesthesiologist are con- 
cerned, has been achieved only with greater potencies 
for evil in the form of cerebral complications. This 
seems to be the price paid for the advantage of the 
higher ethers over alcohol. Or, as Waters® has so 
well stated, a certain toll is demanded for the relief 
of the necessary pains of surgery which is somehow 
out of proportion to the advantage gained. 


Physiologic Action of General Anesthesia 


For the present, we may put aside the fine-spun 
philosophies concerned with the mode of action of 
general anesthetic agents. It matters not whether 
the theory of Meyer-Overton is any more correct than 
that of Verworn, or that the adsorption theory of 
Traube-Lillie-Warburg is any nearer the true physio- 
logic status than the cell-permeability concept of 
Hober-Lillie-Winterstein. It is reasonably certain that 
the narcotic action of the various general anesthetic 
agents is exerted directly on the cellular elements of 
the brain. For purposes of anesthesia, the nerve cells 
with which we are primarily concerned are those lo- 
cated in the sensory pathway (especially in the thala- 
mus and sensory cortex) and the center of conscious- 
ness in the upper brain stem. 

There is also evidence to suggest that narcotic action 
of general anesthetic agents is achieved, at least in part, 
by interfering with cellular oxidation (hypoxia) .** 
If this be so, then modern general anesthesia with 
most agents is accomplished by a partial continuous 
hypoxia. This state of lowered oxygen tension has 
definite limits—narrower in the case of nitrous oxide, 
wider in the case of pentothal and the several ethers. 
But these too-simple concepts imply that it is the 
brain that is primarily involved in the production of 
anesthesia, and here we must expect to find any 
evidence of physical damage in case of complications. 
Beecher’s' statement points up this truism: Cerebral 
anoxia is still the greatest danger in anesthesia. 

**Shall it be byp- or an-? Wiggers (1941) suggests that 
the term hypoxia should be limited to transitory and reversi- 
ble clinical phenomena of oxygen want, while anoxia be 
utilized to describe severe irreversible changes in the brain 
The present writer may be forgiven, therefore, if he fre- 
quently resorts to the term cerebral anoxia to describe those 
fatal alterations in the brain resulting from severe reductions 
in oxygen supply. By the time the brain specimen reaches 
his laboratory, the irreversible character of the cerebral 


lesions is no longer open to argument 
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Predisposing Factors in Hypoxia and Anoxia 


It has now been almost thirty years that the present 
writer has been a “camp follower” of the science of 
anesthesiology. To some in this esteemed branch 
of the medical sciences, he has been a sort of profes- 
sional “hair shirt,”’ because he has occasionally pointed 
out certain inherent dangers of serious and irreversi- 
ble changes in the nervous tissues as a complication 
of general anesthesia.t The very fact of his close 
association with the problems of anesthetic complica- 
tions has made apparent certain factors which favor 
the occurrence of cerebral damage. These predispos- 
ing factors may be briefly stated as follows: 


1. Racial Predisposition—In the writer’s experi- 
ence, Negroes seem to be more prone than Caucasians 
to develop anoxic episodes under general anesthesia. 
This may be due in part to the difficulty by the anes- 


thesiologist to note any tendency to cyanosis. 


2. Familial Predisposition—One patient known to 
the writer developed psychotic symptoms after re- 
peated daily administrations of nitrous oxide anesthesia 
for extensive dental work. It was subsequently learned 
that her entire family developed “altitude sickness” 
at relatively low altitudes (about a mile high in the 
Rocky Mountains), suggesting a predisposition to an 
hypoxia. 


3. Previous or Existing Nervous Disorders.—The 
superimposition of even a mild hypoxic state on the 
nervous tissues predisposed by pre-existing functional 
or structural disorders may result in irreparable dam- 


age to the brain. 


4. Pulmonary or Cardiac  Diseases.—Structural 
changes in either of these organs concerned primarily 
and vitally in adequate circulation or oxygenation of 
the blood may result in an acute fatality under a 


mild hypoxic episode incident to general anesthesia. 


5. Pre-anesthetic Medication —In the present wri- 
ter’s early experience with serious anoxic complication 
of nitrous oxide anesthesia, the multiplicity of pre- 
anesthetic sedative drugs seemed to favor such epi- 


sodes. 


6. Alcobol.—In occasional cases, chronic alcohol- 


+After his monograph (Untoward Effects of Nitrous Oxide 
Anesthesia, 1939) appeared, an English anesthetist excoriated 
the present writer in a blistering review for casting asper- 
sions on this, his favorite anesthetic agent. He had literally 
given thousands of N:O anesthetics without a single com- 
plication! In reply, the writer was constrained to say that 
the only purpose of this endeavor was “to call sinners, 
not the righteous, to repentance.” 
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ism, even in the form of moderate daily indulgence, 
or a single pre-anesthetic ingestion, seems to predis- 
pose to an acute anoxic episode under general (espe- 
cially nitrous oxide) anesthesia. 


7. Hemorrbage.—Severe hemorrhage, either before 
or during the operation, has also favored the occur- 
rence of irreversible brain damage. This is due to 
the fact that an anoxic anoxia is superimposed upon 


an anemic anoxia. 


By analyzing these various predisposing factors, it 
would appear that most of them result from just this 
situation, the adding of one form of anoxia upon 
a second one incident to general anesthesia. The prac 
tical lesson from these observations is that a pre 
anesthetic investigation as to the possible pre-existence 
of one of these factors would be excellent prophylaxis 


in the prevention of these tragic accidents. 


-athological Physiology of the Anoxic State 


From this rather simple deduction comes another 
principle which seems to be rather fundamental: the 
more simple the measure to reduce the susceptibility of 
the pain centers to the noxious stimuli coming from 
the Operative site the less likely it will be that th 
vital centers will suffer unduly from a depression of 
function. This is made clear from an understanding 
of the physiology of hypoxia (or anoxia). The writer 
has repeatedly pointed out that the end result of hy 
poxia is more or less identical regardless of the means 
by which it is produced (Courville*). Anything that 
lowers oxygen tension in the blood stream (mechani 
cal obstruction of air passages, diseases of the lungs 
or interference with transportation of oxygen by cat 
diac failure) commonly designated as anoxic anoxia 
a slowing down of the blood current which lessens 
the amount of oxygen given off to the nerve cells 
of the brain (stagnant anoxia), a lessened ability to 
carry oxygen by reduction of red blood cells (anemic 
anoxia), or finally any process which interferes with 
utilization of oxygen by the nerve cells (histiotoxic 
anoxia), can produce the characteristic structural and 
cellular changes in the cerebral hemispheres.§ 

The different agents used in general anesthesia un- 
doubtedly produce different degrees of hypoxia and in 
different manners. It now seems clear that nitrous 
oxide produces essentially an anoxic form largely by 


replacement of the normal oxygen of the blood stream 


§The subvariety of histiotoxic anoxia found in cases of 
insulin shock (Courville, 1957) has been termed by some as 
oxyacristic anoxia. This form is due to the inability of .the 
nerve cell to use oxygen in the absence of adequate amounts 
of glucose. 
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by this gas. Only a minimal degree of direct narcosis 
of the nerve cell takes place under anesthesia by this 
agent. On the other hand, the ethers seem to act 
largely through their narcotic action on the nervous 
elements. This is also true of the pre-anesthetic drugs. 

The safest general anesthetic in terms of their nar- 
cotic effects is one which lowers the susceptibility 
of the pain centers (especially the thalamus) to the 
bombardment of pain stimuli coming from the opera- 
tive site without depressing the triad of vital centers 
of respiration, of cardiac action, and of vasomotor 
activity. In fact, general anesthesia is made possible 
by the fact that the pain centers are considerably more 
sensitive to the narcotic action of these agents than are 
the vital centers. But, in the name of safety, these 
vital centers cannot be ignored for they, too, are 
made up of nerve cells, quite susceptible to narcosis. 

The present writer finds it helpful to think of these 
centers as having multiple facets by which they may 
be influenced. Sedative drugs act upon one facet, 
alcohol acts upon another facet, general anesthetic 
agents upon another, and so forth. The different varie- 
ty of hypoxic disorders likewise act in their own 
manner upon these centers. These centers can main- 
tain their normal function remarkably well in spite 
of the depressive influences of ordinary anesthesia, 
even if two or more other influences are present. 
But as the multiplicity of adversive influences accumu- 
late, the danger of suppression of function increases. 
The writer has been impressed with the multiplicity 
and/or excessive dosage of pre-anesthetic drugs or 


anesthetic agents in patients who suddenly suffer from 


collapse of these centers. This is also true of patients 


predisposed to hypoxia as pointed out in a previous 
section. Perchance the patient is apparently getting 
along without untoward reaction from his pre-anesthet- 
ic-anesthetic narcosis, when, due to excessive bleeding, 
he develops an anemic form of hypoxia. Or as a result 
of excessive noxious stimuli of surgical origin, a re- 
flex depression of the heart or pulmonary system 
results. These extra loads may be sufficient to precipi- 
tate a cardiorespiratory collapse and a serious or even 
fatal anoxia result. These less conspicuous factors may 
thus tip the balance in the wrong direction with tragic 
outcome. And it is the vulnerable brain that bears 


the brunt of this disturbed physiology. 


Nature and Mechanism of Anoxic Changes in 
the Brain 


If one examines the brain of an individual who 
has died from an acute anoxial episode, he will 
note only a marked degree of meningeal congestion 
at times studded with patches of subarachnoid hemor- 
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rhage and/or petechial hemorrhages in the cerebral 
white matter. Rarely, larger extravasations of blood 
may be present. 

In this stage, the microscopic alterations likewise 
are neither specific nor characteristic. The anticipated 
congestion of the leptomeningeal vessels, as well as 
those of the cerebral and, to a less extent, cerebellar 
gray matter, is quite obvious. In the first few hours 
after the anoxic episode, the pyramidal cells of the 
superficial laminae of the cerebral cortex appear pyk- 
notic or, in the deeper ones, appear to be undergoing 
Within thirty-six 
hours, however, evidences of focal necrosis begin to 


chromatolysis (acute swelling). 


appear. This change first consists of an unusual de- 
gree of shrinkage of groups of cells with early break- 
down (severe nerve cell change) of these elements. 
Focal necrosis becomes increasingly conspicuous in 
from forty-two to forty-eight hours and is usually 
evident, even in routine microscopic preparations. By 
the end of the third day, these focal areas begin to 
fuse to form one to three strips of necrosis within 
the cortical gray ribbon. This characteristic lesion 
known as laminar necrosis, seems to be a hallmark 
of cerebral anoxia (Courville®). Similar changes in 
the corpus striatum or globus pallidus form no specific 
pattern and lead to diffuse necrotic changes in the 
nuclear mass affected. 


As many have believed, these effects are not uni- 
form either as to the portions of the cortical ribbon 
involved or of the specific cortical areas affected. Why 
is it that the upper and lower layers of the cerebral 
cortex appear unchanged and the white matter seems 
to be normal, as does the thalamus? And why is the 
cortical damage limited to certain areas, particularly 
to the motor strip, the frontal lobe, and the visual 
cortex? These observations clearly indicate that there 
exists a variable degree of vulnerability of these par- 
ticular tissues in the cortical zones mentioned. It is 
now recognized that the intermediate laminae (III 
to VI) of these areas are the first to be damaged by 
oxygen want, hence naturally show the more ad- 
vanced degrees of change after severe anoxic episodes. 
Some nerve cells are more vulnerable than others and 
any nerve cell is more vulnerable than the supporting 
elements or astrocytes. 


Not all the cortical areas are equally affected. The 
motor strip, the dorsolateral frontal cortex, and the 
visual areas about the calcarine fissure seem to be 
the most vulnerable in the average case. As for the 
basal ganglia, the globus pallidus (less often the puta- 
men and caudate nucleus) bears the brunt of the 
anoxic result. As in the case of the more vulnerable 
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laminae, the areas of greater intrinsic vasculature are 
the ones predominantly affected by anoxia. 

This principle of selective vulnerability explains 
the symmetrically distributed cortical and ganglionic 
lesions. It does not explain, however, why there are 
also found at times irregularly distributed lesions in 
the form of small focal areas of cortical necrosis or 
even the larger lobar cortical and subcortical soften- 
ings, especially in the dorsolateral parieto-occipital 
regions. 

In his rather prolonged contact with the matter of 
cerebral anoxic lesions, the present writer has become 
convinced that anoxemia not only exerts an evil effect 
on the pulmonary and cardiac centers, but on the 
vasomotor center as well. A severe anoxic insult is 
therefore followed by a disordered vasomotor function 
manifested physiologically by vasospasm of the smaller 
cerebral arteries. The resulting focal ischemia pro- 
duces a superimposed circumscribed lesion on a more- 
or-less widespread change. This vasomotor dysfunction 
seems to continue for some time after the hypoxic 
episode has passed and the oxygen tension in the 
blood has become restored to normal. Thus, this sec- 
ondary vasomotor factor continues to act for some 
hours or days, and in the local areas affected, pro- 
longs and intensifies the effects of the original hypoxia. 
This superimposed vasomotor effect may be sufficient 
to turn the tide toward irreparable brain damage. 


Therapy of the Anoxic State 


On contemplating the treatment of an individual 
who has just experienced a severe episode of cardio- 
respiratory collapse under general anesthesia with 
potential brain damage, the first question to arise is, 
“Can something be done to correct this situation?” 
It is obvious that the degree of anoxic insult has al- 
ready predetermined the ultimate outcome of the case 
and this outcome only time can reveal. The balance 
for good or evil, however, lies in some instances in 
the secondary vasomotor instability which continues 
to act after the cardiac and respiratory centers have 
resumed a normal function. The answer to this 
secondary problem seems to be comparable to that 
implied in the fable of the fox (with his many tricks 
to outwit the hounds) and the hare (with but one 
trick). Like the hare, the present writer has but one 
“trick” to try under these circumstances, one bor- 
rowed from his contemporaries (Olsen’). And this 
one effort is directed in an attempt to restore stability 


of the intracranial vasomotor system. If possible, an 


electroencephalogram is first taken. If vasomotor dys- 
function is still present, the E.E.G. usually shows a 
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generalized dysrhythmia. If this proves to be the 
case, then procaine hydrochloride, 1 gm. to a liter 
of 5 per cent glucose in normal saline, is administered 
intravenously at a very slow rate, two or even three 
times a day. It is to be continued as long as any hope 
of recovery remains, usually suggested by a degree 
of improvement in the patient’s status. In occasional 
instances of cardiorespiratory failure with hypoxia un- 
der general anesthesia, this measure has served to 
restore cerebral functions. But if the insult has been 
too severe, one can only accept, with such equanimity 
as he can muster, the verdict which Fate has already 
inscribed over against the victim’s name. The vul- 
nerable brain has been damaged to a degree incom- 
patible with life. 


Summary 


The triumph of modern anesthesiology lies in the 
ability to render surgical diagnostic procedures as well 
as major operations entirely free of psychic, as well 
as physical, shock. Its weakness lies in the fact that 
this goal cannot be achieved without a certain degree 
of risk of serious, if not fatal, issue. Much of this 
risk seems to be inherent in the chemical complexity 
of anesthetic agents; certainly this is true when mul- 
tiplied in a given case. This situation demands superior 
training and experience on the part of the one ad- 
ministering the anesthetic, as well as his critical evalua- 
tion of the patient to whom the anesthetic is to be 
given. It also includes his constant attendance at the 
side of the patient while the patient is under its in- 
fluence. This includes, furthermore, a preoperative 
elimination of such factors which predispose to a car- 
diorespiratory collapse with its necrogenic anoxic con 


sequences. All this is necessary to prevent serious 


or fatal damage to the vulnerable brain. This is the 
organ which is not only the seat of somatic pain and 
mental and emotional distress, but also that which is 
primarily affected by the anesthetic agent or agents 
used. Anoxia is still the gravest complication of all 
general anesthetics, and the ultimate elimination of 
this tragic evil must be the objective of anesthesia as a 
science, as well as the goal of every anesthesiologist 
who serves as its personification. 
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Foreign 


The Association of American Medical Colleges has an- 
nounced that twenty-eight American medical students have 
been granted fellowships by the Smith, Klein & French 
Laboratories. 

Two of these winners are from Michigan: (1) John C 
Reinstra, senior, Wayne State University College of Medicine, 
whose parents live in Grand Rapids, received a $1,600 grant 
to spend twelve weeks at the Sudan United mission, Nigeria, 


West Africa; (2) Arnold Schuring, senior, University of 


Jury, 1960 


Fellowships 


Michigan Medical School, whose parents also live in Grand 
Rapids, a grant of $2,441 to permit him and his wife, a 
registered nurse, to spend eleven weeks at the Takum Chris- 


tian Hospital, Nigeria, West Africa 


These two students will act as good will ambassadors, 
will help to organize and maintain medical health programs 
and will gain valuable clinical experience, under their 


proctors 





Electrophoretic Analysis 
Of Proteins In Bile 


D ocumentaTIoN on bile proteins is scarce. 
Part of this is due to the fact that the amount of 
protein present in bile is very low. Furthermore, the 
high amount of pigment present in bile interferes with 
the usual methods for determination of protein. For 
a long time, the presence of protein was labeled 
“albuminocholie” and this was believed to be a patho- 
logical condition resulting from disturbed liver metabo- 
lism. Recent studies, however, have attracted a new 
interest in the presence of protein in bile under vari- 
ious pathological and normal conditions 

It seemed of interest to analyze the protein content 
of bile since it may prove to play a role in the pathog- 
enesis of gallstones. 

These studies also may prove important in relation 
to liver secretion and thus may aid in the differentia- 
tion between humoral and local factors concerning 
gallstone formation. 

Electrophoresis has proven to be a valuable tool in 
analysis of bile. Separation of different components 
can be relatively easily achieved. The method remains 
less useful for quantitative determination of these 
components. By means of different staining techniques, 
other substances may be studied in addition to pro- 
tein. The interrelationship between protein and these 
substances can thus be studied, at least as far as their 
behaviour in an electric field is concerned. 


Material and Methods 


Bile was used from various sources. Bile was col- 
lected under sterile conditions from hospitalized pa- 
tients with bile drainage after cholecystectomy or duct 
exploration and labeled fistula bile. Pathological gall- 
bladder bile was obtained by opening the resected 
gall bladder immediately after operation. Normal gall- 
bladder bile was obtained in aspirating bile from the 
gall bladder during laporatomy for diseases not re- 
lated to the bilary tract. Another method for ob- 
taining bile was transcutaneous aspiration of hepatic 
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bile in preparation for intrahepatic cholangiography. 
A mixture of blood in the bile specimen was almost 
unavoidable in this way. In total, four specimens of 
normal bile, two specimens of hepatic bile, nineteen 
specimens of fistula bile and eighteen specimens of 
pathological gall-bladder bile were obtained for exami- 
nation. Among the latter group, all patients had 
cholelithiasis, pathological reports of the gall-bladder 
tissue showed two with minimal changes, fourteen 
with chronic cholecystitis and two with active chole- 
cystitis. In total, forty-three specimens were obtained 
from thirty-four different patients. 

The specimens were stored in the refrigerator under 
aseptic conditions, and were used for electrophoresis 
as soon as possible, usually within forty-eight hours. 

When it was necessary, the specimens were 
concentrated. Bile was placed in a dialysing tube 
and covered with carboxymethylcellulose powder of 
high viscosity. Concentration to a high level could be 
achieved in this way. Usually two to three hours 
were sufficient to concentrate up to ten times. The 
concentration necessary to perform an adequate elec- 
trophoresis is different from specimen to specimen. 
Fistula bile usually requires concentration up to ten 
or fifteen times. Normal gall-bladder bile requires 
concentration to five times the original volume. Very 
sticky pathological bile may be processed without 
concentration. 

Some specimens were submitted to dialysis for for- 
ty-eight hours against buffer solution before the elec- 
trophoresis. When precipitation of mucous material 
was sought, three drops of 20 per cent acetic acid 
were added to 1 ml of bile. After standing, the bile 
was centrifuged and the supernatant submitted to 
dialysis against buffer solution. During dialysis, a 
certain amount of pigment and bile acids escaped from 
the bile. 

Electrophoresis was performed in an apparatus of 
our own design, with horizontal suspension of the 
paperstrips. A Heathkit variable voltage regulator 
power supply was used to deliver a current of 5 
volt/cm. When five paperstrips were run simulta- 
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neously, the intensity reached 4 milliamp. The bile 
specimens were placed on the polished edge of a glass- 
plate and dipped at the cathodic side of Whatman 
I paperstrips; 0.1 to 0.2 ml of bile were applied 
on each strip. Migration of 7 cm. was usually ob- 
tained during a run of four hours under these condi- 
tions. Different buffers were compared: the Acetate 
buffer with pH 1.5, the Veronal buffer with pH 8.6, 
and the Borate buffer with pH 10. For routine sepa- 
ration, the Veronal buffer was normally used. 

After completion of the electrophoresis, the paper- 
strips were dried in a horizontal position for twenty 
minutes, at 100° cels. Each of the paperstrips thus 
obtained from the same specimen of bile was available 
for staining in a different way so as to produce a 
pattern which shows different substances and permits 
comparison of these substances in the same specimen. 
The following staining procedures were used, virtually 
without modification, on the dried paperstrips: 


DS OTS a PE (1) 
(2) 
P.A.S. (3) 
Diazoreagent .... Aeitesetpeineteaciiencss CINE 
DIDS BIND cxssiceshanssicsacorovtcKeseniecsansss (5) 
Bromcresol Purple (6) 
RN a ies cc ayseveescosnsusas (7) 
Phosphomolybdic Acid.................0:e00+- (8) 


Results 


Verschure** has proposed a simple way to describe 
the location of the separated fractions. 

The fraction with the highest electrophoretic motil- 
ity on the paperstrips is called band 1. Immediately 
behind this fraction quite often appears a second one 
with a slightly slower motility, this fraction is labeled 
band 2. Band 3 has its location behind this band 2. 
In our results several fractions appear at the location 
of band 3. Band 4 is the fraction which has no electro- 
phoretic motility and stays on the line of application. 
Band 4 often has a granular appearance. According 
to the proposed classification, protein on band 1 is 
labeled P1, bilirubin in this location is B1, lipid L1 
and so for each substance in each location. 


Unstained Paperstrip 


On the unstained paperstrip, the pigment band is 
clearly apparent. Most often pigment appears in the 
form of one single broad band with high motility, 
B1, leading the other fractions if present. The front 
end of this band is sharp, the back end has a zone 
where pigment is present in greater density. A trail 
of pigment material may be found behind this B1, 
band extending over B2. 
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In normal bile, the main pigment band coincides 
with the location of protein and other components. 
In pathological bile, the pigment migrates alone with- 
out protein. The protein band will be found on P2, 
behind Bi. When a large amount of non-migrating 
matter is present in bile under the form of a deposit 
at the starting line, this matter has often a yellowish 
brown pigment color B4 on the unstained strip. 

Four times a separation of pigment in two different 
fractions was encountered. One of these was in nor- 
mal bile. This pigment separated in a leading band 
B2 with red-brown color and a slower band B3 with 
brown color. Both of these fractions coincided with 
the presence of protein in P2 and P3. The absorption 
curve of both fractions showed a maximum at 415 
mu in pH of 7, 8, 6, and 9. It should be noted that 
all bilirubin in bile is of the direct reacting variety. 
Spraying the paperstrips with diazoreagent results in 
red color of the pigment fraction, on a pale yellow 
background. 


Proteins.—Detections of proteins was achieved by 
azocarmin stain. This produces a reddish purple band 
on a pale pink background. Staining amidoschwartz 
gives a dark blue spot on a lighter blue background but 
with less contrast. The presence of bilirubin in a 
protein fraction did not seem to influence the staining 
capacity of azocarmin for protein matter. 

Protein is found in one or more different fractions. 
Most often the leading fraction is markedly larger 
and denser than the other fractions with a slower 
motility. When a solution of bovine albumin is added 
to bile, this leading fraction will increase in density. 
Bovine albumin alone in buffer solution will migrate 
slightly faster than the leading fraction in bile. 

In fistula bile, the leading protein band P2 follows 
the pigment band Bi. In addition, two or three 
smaller distinct protein bands with slower motility P3 
are found in pathological bile, a variable amount of 
protein is present. When the bile specimen is thick 
the separation in different fractions is incomplete and 
the protein band may coincide with the pigment band. 
When the bile is less viscid a pattern similar to that 
of fistula bile may appear. The non-migrating matter 
at the line of application (p4) may or may not be 
stained with azocarmin. In normal bile, less protein 
is present. The main protein fraction has the same 
motility as the pigment band (Pi = B1). When pig- 
ment separation in two distinct fractions was obtained, 
each of these would coincide with a protein band P2 
and P3. 
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Mucopolysaccharides. — Mucopolysaccharides were 
detected with the P.A.S. stain which results in a ma- 
genta color in good contrast on a pale pink back- 
ground. Pigment does not interfere in this stain since 
it is eluded during the first steps of the staining 
procedure. 


N.B. These illustrations should be read as follows: The 
starting line is the horizontal line at the bottom of the pic- 
ture. The direction of the migration is represented by the 
arrow 

Fig. 1. Normal bile. From left to right: Phosphomolybdic 
Acid, Azocarmin, P.A.S., Oil Red O, Unstained 


Fig. 2. Pathological bile. From left to right: Amido 
schwartz, P.A.S., Bromcresol Purple, Toluidine Blue, Un- 
stained 


Toluidine blue reveals acid mucopolysaccharides as 
a purple band on a blue background. In addition, 
in this stain, other mucopolysaccharide fractions, as 
revealed by the P.A.S. stain may show up as a dark 
blue band on a blue background; the contrast, how- 
ever, is poor, and this blue is quite different from the 
purple obtained with heparin on a paperstrip. Brom- 
cresol purple results in a blue spot for acid mucopoly- 
saccharides on a pale yellow background. The blue 
tends to fade. 

On most of the specimens P.A.S. stain reveals one 
or more bands apart from the proteins. As a rule, 
P.A.S. positive material was located in position 3, 
immediately and distinctly separated from P2. Over- 
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lapping of M3 and P2 only occurred when the sepa- 
ration was insufficient and resulted in an all-over 
blurred electroporesis diagram. In fistula bile, two or 
three bands in M3 coincided with similar P3 bands. 
M2, when present, was very faint. Pathological bile 
usually has one large M3 band. M4 was marked, 
especially when the bile specimen was very sticky. 

In normal bile, M1 was found, this band coincided 
with the front-line of B1. Toludine stain only was 
positive for material present in location 4. Muco- 
protein fractions in M3 appeared dark blue. 


hie. 
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Fig. 3. Pathological bile. From left to right: Azocarmin, 
P.A.S., Phosphmolybdic Acid, Oil Red O, Unstained. 


Fig. 4. Fistula bile. From left to right: Azocarmin, 
P.A.S., Phosphomolybdic Acid. The dark leading band in 
the first two paper strips is only pigment. 


Bromcresol purple gave a positive spot which was 
almost identical with P.A.S. stain. In some pathologi- 
cal specimens, however, bromcresol purple was not 
positive for a markedly positive M4 band when at 
the same time toluidine blue also remained negative. 
In other specimens, both toluidine blue and brom- 
cresol purple were positive with a positive M4. 

One specimen of normal bile showed a blurred 
P.A.S. stain. Precipitation of mucous material with 
acetic acid and subsequent dialysis resulted in four 
different M bands: Mi, M2 and two bands in M3. 
Precipitation with acetic acid in pathological bile re- 
sulted in diminishing the intensity of the M3 band. 
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The use of buffer solutions of different pH had little 
effect on separation of a large M3 band into more 
fractions. 


Lipids—Staining with oil red O results in a posi- 
tive red band for lipids on a pink background. Lipids 
were only found on L1 in normal bile. The amount 
present however was small as compared with the 
bands of higher density published by others. 


Bile Salts —Bile salts can be revealed by a spray of 
Phosphomolybdic acid solution. This stain probably 
is less specific in a mixture of different solutes as 
bile. A dark bluegreen band in contrast to a green 
background was considered as suggestive evidence 
for the presence of bile salts. The color of bilirubin 
interferes with the color resulting from this stain. 

Indication of the presence of bile salts was found 
in most specimens at the BS1 location. This location 
is followed almost always by a blurred trail with de- 
creasing intensity and decreasing blue component over 
BS 2 and part of BS 3. In fistula bile several speci- 
mens showed a marked single positive band in BS 3. 
Two specimens of fistula bile and two of pathological 
bile showed a positive BS 4 band. 


Patterns —Specimens of normal gall-bladder bile 
(Fig. 1) show all the components to be present in 
one location: P1 Li BS 1 M 1, a single band M3 
may be present also. This pattern is characteristic 
for normal gall-bladder bile. One specimen of patho- 
logical gall-bladder bile from a patient with chole- 
lithiasis and whose gall bladder had only minimal 
pathological changes showed a same bile pattern. The 
importance of this finding will be discussed later. 

One specimen of bile considered to be normal, 
taken from a normal gall bladder during a portocaval 
shunt for relief of portal hypertension showed in con- 
trast a different pattern, with BS1, and Li, P2, P3, 
B2, B3 M2 M3, and relative high amounts of protein 
present. 

Fistula bile usually shows the following band (Fig. 
4), a marked band in P2, less P3, a marked band 
in M3 and BS3. 

The composition of pathological bile (Figs. 2 and 
3) has wide variations. The only striking feature pres- 
ent in most specimens is a deposit on the line of 
application under form of band 4, positive for muco- 
protein, sometimes for bile salts and pigments. The 
amount of mucoprotein and protein present, as judged 
from the intensity of staining, is variable also. 

In most specimens of fistula bile and pathological 
bile, it was noted that pigment migrates apart from 


Jury, 1960 


STANDAERT 


protein, which apparently means that bilirubin does 
not occur in association with protein in these bile 
specimens. 


Discussion 


Verschure‘**» first reported the occurrence of sev- 
eral substances of normal bile with the same electro- 


Fig. 5. Photomicrograph of defatted mixed gallstone after 
P.A.S. staining 


phoretic motility. This is not so in pathological bile 
specimens or in fistula bile. Later Juniper’® obtained 
similar results and our results again confirm this 
finding. This finding suggested to the previous men- 
tioned authors the existence of a complex in normal 
bile which plays a role in the solubilisation of chol- 
esterol. Analysis of the complex showed it to be com- 
posed of 0.57 mol. bilirubin, 3.4 mol. cholesterol; 39.8 
mol. desoxycholic acid and 7.2 mol. lecithin as mean 
values. The seat of formation of this complex is the 
gall bladder but part of it probably is formed in 
the bile ducts. 

Our interest has been mainly directed towards the 
mucoprotein content of bile. Some question has arisen 
whether these substances might exert a possible role 
in the pathogenesis of gallstones. 

When gallstones are defatted and sectioned, micro- 
scopic examination reveals a framework which is 
deeply impregnated with pigment. Under certain cir- 
cumstances, a solution of acid alcohol and chloroform 
will elude this pigment. The remaining framework 
then becomes positive with P.A.S. and Alice blue 
staining (Fig. 5). Previously this substance had been 
considered as being composed of protein, fibrogen or 
mucous material. This mucous material also serves a 
binding substance for conglomeration of crystals or 
microspherliths, as may be observed microscopically in 
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bile residue. It was our presumption that this sub- 
stance might possibly play a role in gallstone forma- 
tion in orienting the crystal arrangement during the 
transition of the gelphase into crystalloid phase of 
gallstone substance. 

Little information is available on the mucoprotein 
content of bile. Logan?® concluded that protein in bile 
is mainly composed of glycoprotein. The nature of 
bile mucin is still poorly known. Duodenal drain- 
age studies® showed bile glycoprotein to be elevated 
above normal levels in the presence of inflammation 
of the bile ducts. In cirrhosis of the liver the glyco- 
protein level was low. 

Analysis of bile by means of electrophoresis has 
practically resulted in the separation of the muco- 
protein substances. Some evidence is presented by 
our study for the presence of mucin, acid and neutral 
mucopolysaccharides. The identification of these sub- 
stances has to be further pursued. 

The amount present in pathological bile and their 
location upon electrophoretic migration is variable. 

The use of buffer solutions with different pH values 
has not resulted in better separation of the fractions. 
No relation between the degree of inflammation of 
the gall-bladder wall and the presence or behaviour 
of mucopolysaccharides was seen. 

Analysis of bile with respect to gallstone formation 
usually is intended to discover differences between 
normal bile and bile from cholelithiasis gall bladders. 
Such possible differences, however, do not necessarily 
disclose important factors in the pathogenesis of gall- 
stones. It may be that the result of the analysis of 
pathological bile only shows a residual effect after 
cholelithiasis has been formed. This residual effect 
on bile may be due as well to gall-bladder wall irrita- 
tion as to bacterial inflammation. Anyway, the changes 
in bile during the period that gallstones are in the pro- 
cess of being formed, remain undetected. The different 
mucopolysaccharides which we have shown to be pres- 
ent in bile need further investigation. The site of 
formation and their occurrence of normal bile will 
be analyzed. 


STANDAERT 


Other authors! have reported on more fractions 
of protein being present in bile. Some of these ap- 
parently behaved like the different serum globulins. 
Admixture of serum in these cases could not be ruled 
out entirely. 


Summary 


Evidence is presented for occurrence of different 
mucopolysaccharide fractions in bile. Further identi- 
fication of these fractions is under study. The pos- 
sible relation of these substances to gallstone formation 
is briefly discussed. 
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Cretinism 


An important research project assisted with Phoenix funds 
is the study of cretinism. Cretinism is a congenital deformity 
marked by mental and physical retardation. Physicians pio- 


neering in thyroid research have made major discoveries 


_ which point the way to the prevention of this tragic condi- 


tion by treatment of mothers during pregnancy. 





The physician listens to a tense, nervous patient 
discuss her emotional problems. To help her, he 
prescribes Meprospan (400 mg.), the only con- 
tinuous-release form of meprobamate. 


oy 


She stays calm while on Meprospan, even under 
the pressure of busy, crowded supermarket shop- 
ping. And she is not likely to experience any 
autonomic side reactions, sleepiness or other 
discomfort. 


Relaxed, alert, attentive ...she is able to listen 
carefully to P.T.A. proposals. For Meprospan 
does not affect either her mental or her physical 
efficiency. 


The patient takes one Meprospan-400 capsule at 
breakfast. She has been suffering from recurring 
states of anxiety which have no organic etiology. 


She takes another capsule of Meprospan-400 with 
her evening meal. She has enjoyed sustained 
tranquilization all day —and has had no between- 
dose letdowns. Now she can enjoy sustained 
tranquilization all through the night. 


~. ‘ ¥ > 
Peacefully asleep ... she rests, undisturbed by 
nervousness or tension. (Literature on Meprospan 
is available from Wallace Laboratories, Cran- 
bury, N. J.) 
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Common Disorders of the Genito- 
Urinary Tract in Children 


In DISCUSSING some common disorders of the 
urinary tract in children, the author feels that general 
medical men would like to review the newer methods 
of diagnosis and treatment. With this in mind, the 
more common genito-urinary diseases are discussed in 
detail. Unfortunately, a few common disorders are 
genito-urinary anomalies. These are trying problems 
for the urologist even with the help of the pediatrician. 
Some recent information regarding this subject will be 
reviewed. 

The first examination of the young child by the gen- 
eral medical man or the pediatrician is usually quite 
adequate and discloses the apparent physical handicaps 
of the new patient. This is particularly true of the 
newborn and infant. Later, however, as often is the 
case, what was thought to be a variation of the normal 
turns out to be some problem for referral to a member 
of one of the various specialties. 

In the field of urology, it is wise to begin the exam 
ination with this in mind and proceed according to a 
definite plan. The urologist should first carefully ex- 
amine the genitalia, then obtain the urine and study 
the fresh specimen under the microscope. Following 
this, he should carry out the usual physical examina- 
tion including some type of kidney function tests. In- 
travenous urograms are then in order. Instrumental 
examinations are carried out in the hospital by trained 
specialists and personnel. 


Examination of the Genitalia 


Inspection of the genitalia in both sexes is very im- 
portant and often the preliminary examination is too 
hasty. Let us consider briefly some of the physical 
handicaps that may be found in this area. 

In the male child, the penis often appears quite nor- 
mal except that it may curve downward and be sur- 
rounded by more of the scrotum than is normal. How- 
ever, upon more careful examination, an open meatus 
is seen at the end of the penis, although the prepuce 
may be more retracted ventrally than is usual. At first 
thought, this might appear to be a variation from the 
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norm. Careful inspection and adequate vision of the 
voiding act will often reveal a “glanular hypospadias” 
(Fig. 1). This anomaly is important, since frequently 
what was at first thought to be an adequate meatus is 
found to be a false urethra, as demonstrated by sounds. 


Fig. 1. Glanular hypospadias. Using sharp 
pointed scissor, the false urethra is united 
with the voiding urethra insuring a good 
urinary outlet. 


A tiny, abnormal meatus is then discovered by using 
very small probes. In fact, the author usually uses a 
medium-sized straight sewing needle reversed (eye-end 
as a probing instrument) to demonstrate the urethra 
through which the patient actually voids. The trouble 
here is that the child frequently has an inadequate 
urinary outlet consisting of a tiny hidden urethral 
meatus associated with the voiding urethra. The ap- 
parent large meatus usually overshadows what is mere- 
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ly a dimple associated with the second small meatus 
which is connected to the open urethra. 

Correction of glanular hypospadias is easy once the 
true nature of the anomaly is discovered. Generally, 
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Fig. 2. Normal variations of anatomical positions 
of testes in children. 


however, it is wise to have a more thorough urologic 
examination of the whole urinary tract, since it has 
been found that one anomaly may often be associated 
with another. The treatment of glanular hypospadias 
does not require multiple operations; the two urethras 
should be united completely from the bottom or prox- 
imal end of the false urethra to the voiding urethra, 
always making sure that the final meatus is adequate 
and that the entire urethra is well opened. This may be 
demonstrated by passing a suitable sound into the 
bladder. Following this procedure, the long hood-like 
prepuce should be removed, and any abnormal attach- 
ment to the scrotum should be severed, allowing the 
penis to straighten out and the scrotum to fall back 
into a more normal anatomical position. 

Sometimes glanular hypospadias is recognized in the 
young child upon first examination, and, as is often the 
case in my community, too much stress may be placed 
upon it. The family may be told that the condition will 
require numerous operations, making it difficult for the 
parents to accept the consulting urologist’s opinion that 
circumcision is in order and further surgical proce- 
dures, other than the simple one mentioned above, are 
unnecessary. An anterior sound should be passed once 
or twice postoperatively to insure that the new terminal 
urethra remains open. 

It is not the purpose of this paper to discuss the 
more complicated cases of hypospadias which do re- 
quire at least two and often three surgical procedures 
to effect a correction. I am happy to state in passing, 
however, that we now have a number of very satisfac- 
tory techniques for the correction of these anomalies. 


1072 


Undescended Testes 

In examining the young male child, it is well to keep 
in mind the anatomical possibilities of the testes in 
their descent. Very often what appears to be an un- 
descended testicle is merely a high or low retractile 
testis. Generally, it is safe to consider as normal any 
situation in which the testis may be pulled down in the 
high scrotal position. If the original examination re- 
veals a hernia associated with a testis apparently in 
abnormally high position, it is usually wise to inform 
the parents that ultimate surgery for the correction of 
these abnormalities will be necessary. However, in the 
absence of any other obvious surgical problem asso- 
ciated with the testes when these organs are palpated in 
the inguinal area, it is wise to follow the very young 
male child for some time before alarming the parents 
to a situation that perhaps falls within the category of 
normal according to the diagram illustrated (Fig. 2). 

The parents are often advised by various physicians 
that most of these physical defects may be corrected by 
giving large doses of male sex hormones. Although it 
would appear that there is some justification in certain 
cases of undescended testes, I believe in general it is 
wise to refrain from injecting large doses of strong 
androgenic material in these young subjects. The 
author many years ago chose the subject of the 
gonadotropic hormone when he wrote his thesis in the 
Graduate School of the University of California in the 
Department of Experimental Biology. Time does not 
permit me to give the details of my experimental find- 
ings; however, I wish to refer to one of my early clin- 
ical publications on this subject in which I reported 
precocious hypertrophy of the prostate in a child in 
whom large doses of male sex hormone were given over 
a long period of time. Several years ago, in reviewing 
the world literature on this subject for Frank Hinman, 
Sr., for his chapter in Oxford Surgery, it was found 
that there were very few cases of actual undescended 
testes proven to have been corrected by this procedure. 
In most instances it was obvious that at no time did a 
true surgical type of lesion exist. 


External Genitalia of the Female Child 


In the female child, it is often difficult to see the 
urinary meatus. In some instances, abnormal adhesions 
of the labia may be found which can be easily sep- 
arated without disturbing the hymen, following which 
the meatus and occasionally a pathologic lesion can be 
uncovered. In those young patients with recurrent in- 
fections, | often pass a sound through the urethra to 
insure that there are no film-like obstructions predis- 
posing to persistent infection. Often what is inter- 
preted as an obstruction is revealed and the infection 


JMSMS 





GENITO-URINARY TRACT IN CHILDREN—POWELL 


is brought under control. In rare cases in babies, there 
may be found what at first appears to be a cystocele, 
but which upon more careful examination will prove 
to be a prolapsed fold of bladder mucosa, an everted 
urethral mucosa, or even an ureterocele which has 
passed completely through the urethra to the outside 
(Fig. 3). These lesions are obstructive and require 
surgical correction. One should keep in mind in such 
cases the possibility of a neuromuscular disturbance of 
the bladder neck and occasionally atony of the vesical 
sphincter. It is, of course, essential that a complete 
urological investigation be carried out. 


Urinalysis 


Following inspection and careful scrutiny of the 
genitalia, the next plan of examination is thorough 
urinalysis. You are, of course, familiar with the vari- 
ous methods of obtaining the urine. Catheterized 
specimens in the young female, particularly with a 
history of undisclosed cause of fever, are routinely ob- 
tained by the urologist. The second glass test by the 
male is, of course, customary. In the case of the female 
who shows no symptoms, however, we usually use the 
so-called “clean catch” method of voided specimen. 


Infections 


It may appear elementary to suggest that to treat in 
fections of the urinary tract, the physician should not 
only own a microscope, but be able to use it intel- 
ligently. I was surprised to learn recently that a large 
number of physicians who treat children send out all 
urine specimens to various laboratories. The physician, 
in his office, should look at the specimens himself, 
while the little patient is there, and prescribe as ac- 
curately as possible without running cultures and sen 
sitivity tests. Here again, it is rather surprising how 
few cultures are necessary, if all information that may 
be obtained by proper use of the microscope is used 
intelligently. So often, the general medical man will 
give penicillin for the great group of Gram-negative 
rods that are the usual offenders in infected urine. 
Generally speaking, it is rare that penicillin is neces- 
sary or advisable. Streptomycin may often be used in 
combination with the simpler sulfa drugs. When these 
do not appear to affect the organisms, the tetracyclines 
or nitrofurantoin (Furadantin®) should then be used. 


Obviously, if the offending organisms are coci or a 


mixed type of infection, one would alter the over-all 
approach. 


Infections Associated with Minimal Obstructions 


It must always be emphasized when discussing treat- 
ment of infections that it is unwise to forego some 
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type of urologic survey before going to the expense 
and trouble of cultures and expensive medications. 
Often, an obstructive lesion, even though minimal, will 
be found, which acts as the predisposing cause of in- 


Fig. 3. Illustrating ureterocele extruding 
through the urethra along with considerable 
portion of everted bladder. 


fection. Once the obstruction is relieved, the infection 
will clear itself or at least will be easily eradicated. In 
the female child, with a normal intravenous urogram, 
but with repeated bouts of infection, one should dilate 
the urethra with suitable sounds, leaving some anti- 
septic, such as 1:30,000 zephiran, in the bladder. We 
have had a large number of children in this category 
who rather quickly became clear of infection and re- 
mained so following urethral dilatations, whereas previ- 
ously they had had chronic recurring infection. Some 
male children will require urethral meatotomy. 


Infection Associated with Lesions Confirmed by 
Radiologic Methods 


After repeated observations over a number of years, 
the author has come to the conclusion that many of the 
definite bladder-neck obstructions with ureteral regur- 
gitation associated with chronic infection will be 
cleared by repeated urethral dilatation and persistent, 
energetic treatment of the infection. I feel that there 
is a great deal too much meddlesome surgery in some 
of the milder cases of obstructive lesions. In reviewing 
the cases that had undergone surgery at one large hos- 
pital, the author was impressed by a large group of 
patients that had undergone ureteral neocystostomy. 
One young surgeon had performed more than 100 such 
operations. I had the opportunity to review post- 
operative films in many of these cases one to two years 
later after finding evidence of accentuation of the ob- 
struction rather than improvement. Often rather large 
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operative procedures were performed on patients for 
simple ureteral regurgitation that followed delayed 
cystograms. Many of the patients were without any 
evidence of hydronephrosis and, surprisingly enough, 


than 100 cases were studied at the Children’s Hospital, 
Los Angeles. The results of the cultures and the sen- 
sitivity tests corresponded well with the clinical ob- 
servations (Table I). However, several striking obser- 
vations were made. If the infections did not clear 


TASLE 1. SELATIVE -ENEIITY OF EAR SOCEO- rather soon, it became evident that they were so-called 


ORGANISMS TO VARIOUS URINARY ANTISEPTICS DERIVED 


E. Coli 
1. Furadantin 
2. Tetracycline 
3. Oxytetracycline 
Polymyxin B 


Dehydrostreptomycin 


Proteus 
1. Furadantin 
2. Tetracycline 
Alpha-Enterococcus 
1. Furadantin 


Paracolon 
{Chloramphenicol 


Polymyxin B 


Alcaligenes 
{Oxytetracycline 
1. <Chloramovhenicol 
| Tetracycline 
[Polymyxin B 
2. 4Chlortetracycline 
|Dehydrostreptomycin 
Hemo-Staph. Aureus 


Erythromycin 
{Tetracycline 


| Oxytetracycli ne 
$ [Penicillin 


FROM ALL CULTURED MATERIAL IN SERIES 


A. Aerogenes 
ytetracycline 
Dehydrostreptomycin 
2. +Polymyxin B 
Tetracycline 


Pseudomonas A 
Polymyxin B 
heen 


Oxytetracycline 
3. Dehydrostreptomycin 


Beta-Enterococcus 
Furadantin 


| Erythromycin 
Oxytetracycline 


(Tetracycline _ 
{Chlorotetracycline 


(Penicillin 


Alpha-Streptococcus 
1 tetracycline 
{Furadantin 
| Chlorotetracycline 
2. ieeneerenreptemnycin 
Tetracycline 
[Erythromycin 


Salmonella 
Oxytetracycline 


Chlortetracycline 


|Magnamycin | Tetracycline 


2. Chloramphenicol 
3. Furadantin 
Beta-Streptococcus 
Tetracycline 

2. Oxytetracycline 
{Penicillin 


(Erythromycin 


often free of infection. Obviously some complaint 
brought the child into the clinic; however, in many in- 
stances there were no complaints other than perhaps 
one episode of infection. I wish to emphasize that my 
discussion of this type of case is to illustrate the value 
of conservative measures, such as simply dilating the 
urethra at intervals (usually once per week) until a 
normal size for the child’s age is reached. This should 
be carried out along with energetic and intelligent 
methods to clear the urine of the infection. In this in- 
stance, patience is not only the friend of man, as the 
Chinese proverb goes, but the friend of children also. 


Culture and Sensitivity Tests in 
Infections of the Urinary Tract 


Recently we carried out a large number of cultures 
on the urine of children with various types of infec- 
tion. Sensitivity tests were done, and follow-up on the 
patients was carried out clinically. Many of these 
little patients were in my private practice where I had 
a good opportunity to follow them. In addition, more 
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problem cases. Many of these children with recurrent 
infections were reported by the laboratories during 
quiescent periods as having clear urine. However, 
when these urines were studied at times under a 
microscope at low-powered field, it was noted that 
there was an occasional small clump of pus cells. In 
almost every instance, cultures would reveal that the 
problem organism had persisted in spite of the medi- 
cation given. Usually the infecting organism was 
Proteus, Psuedomonas, or Streptococcus faecalis (Table 
II). Clinically, as well as in the test tube, the drug 
Furadantin® proved to be the most efficacious in con- 
trolling Proteus and Streptococcus faecalis organisms. 
This drug is very valuable in urinary prophylaxis, and 
may be administered over a long period of time. On 
the other hand, despite apparent sensitivity tests, 
Pseudomonas proved to be the most difficult organism 


TABLE II. RELATIVE SENSITIVITY OF URINARY MICRO- 


ORGANISMS TO VARIOUS URINARY ANTISEPTICS IN 
PROBLEM CASES 


Pseudomonas, A. Polymyxin B 


{ Tetracycline 
|Oxytetracycline _ 
Dehydrostreptomycin 


; { Alpha-Enterococcus 
Strep Fecalis 4 


| Beta-Enterococcus 


Furadantin 
{Furadantin 


{Erythromycin 
{Oxytetracycline 


| Tetracycline 
{ Chlorotetracycline 
} 
} * *e96 
| Penicillin 


Furadantin 
Tetracycline 


Proteus 


to eradicate, even in the absence of any apparent ob- 
struction. In these cases, we found that combining 
streptomycin with a drug of the tetracycline group was 
the most efficacious treatment. However, often poly- 
mixin-B and the mandellic acid combinations had to be 
resorted to in order to clear the urine. Occasionally, a 
simple dilatation of the urethra apparently caused a 
clearance of the urine. Another observation made clin- 
ically on the group of children under treatment for 
urinary infections was that the drugs usually worked 
better when the concentration of the drug in the urine 
became higher regardless of dose given. For this rea- 
son fluids were not pushed on these patients contrary 
to the usual advice to force fluids. 
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Follow-Up in Illustrative Problem Cases 


In 1943, a young boy was referred to me after he 
had already been seen by three other urologists, all of 
whom I respected. The patient’s symptoms were rather 
alarming. He suffered from chronic infection and 
actually had difficulty voiding. Cystoscopically there 
was evidence of a contracture of the bladder neck. 
The upper tract was normal. The urine could be 
cleared of a Gram-negative rod (coli group) but it 
would promptly become reinfected. It had been ad- 
vised that the child have a bladder neck resection. | 
did not disagree with the advice of these older and 
more experienced urologists. However, | was advised 
by the referring family doctor that I should treat the 


Fig. 4. Intravenous urogram (1949) show- 
ing pyelectasis on left associated with ap- 
parent ureteropelvic obstruction. 


boy conservatively and see if | could not help him 
This I agreed to do. Now sixteen years later, this 
young man is a well-established business man in our 
city and has had no trouble in this regard as an adult 
The treatment at the time consisted of urethral dilata 
tions which were carried out over a period of ap 
proximately one year. Following this, his symptoms 
disappeared and his urine became clear. 

In the upper urinary tract there is a group of 
minimal ureteral pelvic obstructions that are often 
operated upon but which when cleared of infection 
may never require surgery. An illustrative case is that 
of a young female child (Fig. 4). This child had bouts 
of infection, persistent albuminuria, and mild uretero- 
pelvic obstruction of the left kidney. Here again, one 
prominent urologist had advised a plastic procedure 
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upon the affected kidney. In this instance, I had the 
advantage over the other urologist since I had done 
albumin tests on the urine from both kidneys and 
found equal amounts coming from each kidney. When 


Fig. 5. Excretory urogram on same patient 
as in Figure 4 ten years later (1959). Note 
good funneling and normal appearance of 
pelvis of left kidney. No surgery was per- 
formed. 


the referring general physician learned this, he carried 
out tests which proved that the albumin was of the 
orthostatic type, that is, the urine at night did not con- 
tain albumin. However, pressure was made from an- 
other source to operate upon the kidney in spite of the 
fact that by this time the urine had become clear of 
infection. About this time my good friend, William F. 
Braasch of the Mayo Clinic, visited our city and was 


called also into the picture of consultation regarding 
the pyelograms. Fortunately for me he agreed whole- 
heartedly on conservatism and no operation was ever 


carried out. Recently this young lady came into the 
office and intravenous urograms were carried out 
(Fig. 5). 

Again an appeal is made to delay radical surgery on 
minimal lesions in children. These should be thorough- 
ly studied and every effort made to clear the infections. 
Give them time to overcome minimal dysfunction due 
to mucosal folds, perhaps allergic congestions or con- 
ceivable lack of certain neurologic intergrations. Cer- 
tainly in many instances you will be rewarded by not 
rushing hastily into various operations. It is true that 
in some cases it is obvious from the outset that a 
radical operation is necessary. Even here, however, 
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conservatism in the type of operation may be ad- 
vantageous. 

An illustrative case of fifteen years ago concerned 
a young boy with bilateral megalopelves. The rather 


© 
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horseshoe type (Figs. 6 and 7). On the right side, the 
true megalopelvis was clearly seen in the presence of 
excellent renal parenchyma, while the left renal pelvis 
had become so large that it obstructed the ureter by 


Fig. 6. Young boy with horseshoe kidney. On the right side, there is normal kidney parenchyma 
without caliectasis but with huge atonic renal pelvis (megalopelvis) associated with normal ureter 
There was no obstruction. On the left, the huge pelvis has obstructed the ureter and destroyed 
the renal parenchyma. Dotted line indicates outline of horseshoe kidney; solid line, communication 


between kidney (1), sac (2), and ureter (3). 


large renal pelves that are thought to be of the 
adynamic type are occasionally seen in children. More 
rarely, an extremely pronounced enlargement of the 
renal pelvis exists in the absence of any obstruction; 
caliectasis does not occur in such instances unless the 


pelvis becomes so enlarged that it exerts pressure on 


the ureter, thereby obstructing the flow of urine and 
secondarily producing a true hydronephrosis. At sur- 
gery, the megalopelvis is seen to be very rubbery and 
can be stretched to an enormous size. The blood sup- 
ply to the pelvis appears to be deficient. 

In the case here presented, the kidney was of the 
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intra-abdominal pressure and angulation, thereby pro 
ducing a definite hydronephrosis with only a thin shell 
of residual renal tissue. The total renal function was 
normal. The question to be considered was that if 
plastic repair of the right megalopelvis failed, the 
healthy renal parenchyma might deteriorate. (Reports 
of plastic reconstruction of renal pelves at that time 
indicated failure in 25 per cent of cases; I can assure 
you that such operations still are far from being 100 
per cent successful even with the help of antibiotics.) 
In this case, therefore, it was decided to undertake re 
section of the isthmus of the horseshoe kidney with 
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nephrectomy of the left hydronephrotic sac. The huge 
pouch-like renal pelvis on the right side was lifted up 
and its position inverted (as one would invert a jug to 
empty it) ; this position was maintained by suturing the 
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Conclusions 
1. It is important to follow a careful routine plan 
in the original urologic examination. Detailed follow- 
up studies, including some type of radiologic survey, 


Fig. 7. Huge pelvis of right kidney is anchored up under the diaphragm to prevent 
it from obstructing the ureter. This side of the horseshoe kidney was removed and was 


only a shell as illustrated. 


inverted border of the pouch to the costal margin 
Complete filling of this large sac could not take place 
unless the patient were placed in an upside down posi 
tion. A ureteropelvic juncture was retained by leaving 
a small portion of the pelvic pouch in a dependent 
position to serve as a funnel into the ureter. There 
seemed little danger of ureteral pressure with develop- 
ment of the pathologic process that had existed on the 
opposite side. By this means, resection of the pelvis 


with its hazard of secondary infection and perhaps an 
unsatisfactory result, was avoided. I felt that a good 
outcome could be expected; now fifteen years later 


this young man has had no further complaints. 
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are often necessary to evaluate properly that which was 
first thought to be variation of normal. In some in- 
stances important lesions may be masked. 

2. The treatment of infections in the urinary tract 
in children should be intelligently followed by use of 
the microscope upon the freshly obtained urine. 


3. In the persistent or recurrent infections, urologic 
investigations should be carried out and cultures and 
sensitivity tests obtained. 

4. The importance of dilating the urethra in cer- 
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tain cases of minimal bladder neck obstruction with or 
without ureteral regurgitation is emphasized. 

5. A plea is made for conservatism rather than 
hasty operative procedures in certain dysfunctions of 
the bladder neck. 

6. Surgical corrections can always be resorted to if 
more conservative measures are not remedial. 

7. Although conservative measures are emphasized 
in a variety of apparently minor obstructive lesions, 
examples are given in certain more pronounced ob- 
structive lesions of the importance of recognizing and 
adequately restoring normal function by surgical means 
before destructive processes intervene. 
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American Rhinologic Society 


The American Rhinologic Society will hold its sixth annual 
meeting at the Belmont Hotel, Chicago, October 8, 1960. 
Physicians are invited; there is no registration fee 

The guest of honor and one of the afternoon speakers will 
be Henry L. Williams, M.D., of the Mayo Clinic, Rochester, 
Minnesota, whose subject will be “Thirty Years of Experience 
in Rhinology.” The dinner speaker will be Morris Fishbein, 
M.D., Chicago. 

Two symposia will be presented in the morning. The par- 
ticipants in a symposium on “Nasal Pressure Tests” will be 
Maurice H. Cottle, M.D., Chicago, founder of the Society; 
David S. Hacker, Ph.D., Evanston, Illinois; Manual Wexler, 
M.D., Los Angles, and Charles J. Finn, M.D., Milwaukee. A 
symposium on “Choanal Atresia’” will be presented by Francis 
H. McGovern, M.D., Danville, Virginia; G. Slaughter Fitz- 


Hugh, M.D., Charlottesville, Virginia, and Henry H. Beinfield, 
M.D., Brooklyn. 

There will be six well-known afternoon speakers 

The American Rhinologic Society has been co-operating in 
the presentation of intensive postgraduate courses in uni- 
versities in the United States and foreign countries. A report 
on a course in Mexico City will be made by George Drum 
heller, M.D., Everett, Washington, and William J. Neidlinger, 
M.D., Hartford, Connecticut. Irwin Gaynon, M.D., Mil 
waukee, will report on a course in Jerusalem, Israel 

A two-day surgical seminar in the Illinois Masonic Hos- 
pital, Chicago, will immediately precede the annual meeting 

For information, write Dr. Robert M. Hansen, secretary, 
American Rhinologic Society, 1735 North Wheeler Avenue, 


Portland 17, Oregon 
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Medicine and Politics 


The 1960 presidential campaign has exploded. The medical 
profession, the care of the aged, high “medical” costs are the 
storm center of this campaign and many things have contributed 
to this particular situation. 


Two or three years ago, the President issued a call for a 1961 
Conference on Aging to be held in Washington, and all groups 
interested were asked to make preparations, studies and plans. This 
direct concentration on the so called “senior citizen” and_ his 
“desperate” and frustrating inability to meet “medical costs” was 
accentuated by labor leaders and many others who have been 
demanding universal compulsory health insurance for the last 30 
years. 


The medical profession, represented by the American Medical 
Association, plus insurance and several other organizations, had 
for years protested so vigorously against the repeated Wagner- 
Murray-Dingell bills and others which would have established 
compulsory health insurance, that we earned and received the 
reputation of always being opposed and never suggesting constructive 
legislation. For many years the political atmosphere in our govern- 
ment from the top down worked to that one end—compulsory 
health insurance. The last few years the governmental administra- 
tive tone has changed and most of our fear of “socialized medicine” 
had_ passed. 


DURING THIS 1960 CAMPAIGN, the social security program 
is being used as the cloak under which to establish the principle 
and the fact of medical care for the “needy” aged groups, which 
could be expanded to others. In pending legislation, “government” 
through social security proposes to give hospital and health services 
to the present and future beneficiaries of the social security program. 
Many bills have been before Congress. The Forand proposal has 
been discredited, but could be revived. Various groups have intro- 
duced other bills—individuals, most of the candidates for the 
nomination for President, and many others—including our Senior 
Senator from Michigan. 


The Eisenhower administration has proposed a special bill for 
older persons with specified income limits at a cost of $24 a year. 
If there is a hardship the government, through the federal general 
funds, or the states or both, will supplement the contributions of the 
subscriber. The subscriber has to pay the first $250 which makes 
this program a “major medical” plan and therefore impractical for 
this needy group. The A.M.A. has also disapproved this measure. 
Mr. Nixon has not yet announced his plan but he says it will be 
voluntary. 


EDITORIAL 
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The animus back of this present political explosion 
dates back to the depression years when there were 
no jobs and great masses of unemployed, with nearly 
50 per cent of the people on relief. Labor leaders 
proposed to pass the jobs on to younger persons. The 
social security act which provided for retirement at 
age 65 could have been proper in the early 30’s, but 
with changing conditions, improved health and longer 
life, compulsory retirement is robbing our industry 
and our economic life of expert skills and long experi- 
ence needed to meet the increasingly complicated and 
frustrated situation, problems, and economic life itself. 


Social Security Hestrictions 


For fifteen years, THE JoURNAL of the Michigan 
State Medical Society has been advocating that the 
restrictions and penalty on working after retirement 
age be removed. 

The OASI program is supposed to be insurance 
(that word is in its title), but it provides that when 
a person reaches retirement age (sixty-two for women, 
sixty-five for men) he must not earn more than $100 
in any month, else he loses his social security payment 
for that month. 

We believe that when an individual reaches the 
“retirement age” he should be given his earned benefits 
without question. He could stay in the productive 
economy of the nation, or retire as he wished. If he 
continued to work, he would be contributing to the 
social security program. We believe and advocate that 
age alone is not a rational reason for retirement, 
possibly voluntary but not compulsory. 

The Michigan State Medical Society called a special 
conference on Aging in April and made some definite 
proposals which were published in the May number 
of THE JouRNAL on page 715, in which the Society 
officially advocates the removal of the age require- 
ment on retirement, removal of the penalty for work- 
ing in the older age group. There were ten items; 
please re-read them. The American Medical Asso- 
ciation has taken the same attitude and a release by 
President Orr specifically proposes a similar program. 


Misinformation Abounds 


This political campaign is full of slanted insinua- 
tions and implications, tending to get votes from the 
aging citizen and from labor groups. Most prominent 
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mention is that the 16 million persons over sixty-five 
are all in this frustrated group of inadequate income. 
Facts are that about 4 million of them have never 
been eligible for social security. They fall into the 
well established and long time functioning social wel- 
fare department of the government. They are indi- 
gent, handicapped, chronic non-workers, and the 
groups generally in our local and state welfare group- 
ings always inadequately provided for. Others, vari- 
ously estimated at 2.5 to 4 million are in the income 
level under $2,500 a year and cannot pay for health 
insurance without help. The balance are in the 
economic grouping who can pay their own way and 
be independent citizens, proud and self sufficient. Of 
these actually over 50 per cent have Blue Cross-Blue 
Shield, 15 per cent have other health insurance. 

The group to which the government and the medi- 
cal profession and others should make provision, are 
the 2.5 to 4 million of this definitely low income level. 
They need consideration and are entitled to it. A 
great many of them were placed in this lower income 
level through no fault of their own but by act of 
Congress and by economic controls denying them the 
chance to work, freezing their fixed income at an 
inadequate dollar level. The savings built up over long 
years in banks, in bonds, in annuities and pensions, 
have shrunk—the dollar going down to 47 cents in 
a short period. Relief and benefits to these older 
citizens with inadequate income is a problem demand- 
ing extensive study. 

We suggested long ago that the government protect 
the value of its currency, and maybe attach a cost of 
living index. Government bonds, pensions, social 
security benefits are shrinking through no fault of 
the recipient. Our monetary system needs a doctor. 
Social security needs a doctor in about eight items. 


Blue Shield Hate Increases 


The Board of Directors of Michigan Medical Serv- 
ice at a special meeting May 2 instructed the man- 
agement to apply to the state insurance commissioner 
for a 19!/ per cent rate increase. This action was 
taken as a result of extensive research and studies, 
several board meetings, consultations with auditors, 
actuaries and the best insurance advisors obtainable. 
This action of the Board was taken after a session 
lasting more than ten hours. 

The M-75 rates established by insurance experts 
in late 1957 was adopted by the State Medical Society 
and put into operation in early 1958. If a prompt 
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changeover could have been made, these rates which 
were projected for two years, would have been ade- 
quate. The rates for the old contracts, the $2,500 
and $5,000 income limits, were increased at that time 
also but not so much as they should have been with 
the result: increasing losses for the old contracts and 
insufficient gains under the new contract due in part 
to delay in transfer. There are still over 320,000 
subscribers under the old contract. 

On May 11, the Board held a regular meeting and 
reviewed the action taken. Management had been 
instructed to send a letter of explanation to every 
doctor member of the Michigan State Medical Society 
or on the rolls of Michigan Medical Service. This 
letter contained the necessary information and data 
substantiating the action. There are two outstanding 
facts: first, Blue Shield is now offering many more 
services under the M-75 contracts such as x-ray, 
radium, laboratory tests, consultation and many types 
of treatment in the doctor’s office or in the hospital 
out-patient department; secondly, people are using the 
doctors more for the regularly covered services. 

Fifteen years ago, Blue Shield paid for twelve surgi- 
cal bills a year for every 1,000 members. Last year 
it paid for twenty-nine operations per 1,000 members. 
A goodly share of this increase is because of changes 
in medical practice and the attitude of the public 
toward more complete medical care. The letter sent 
to the members is reproduced on page 1122. 


Research Studies To Be Heported 


In 1956, Blue Cross asked for its tenth increase in 


rates. The Governor appointed a Survey Study Com- 
mission to determine “new methods of supplying more 
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adequate health care to the people.” The Governor’s 
Commission advocated a thorvugh study to be done 
at the University of Michigan. That study under 
Professor Walter McNearny is promised for late June. 
This survey was done only at the request of Michigan 
Medical Service, Michigan Hospital Service, Michigan 
State Medical Society and Michigan Hospital Asso- 
ciation. All have been anxiously awaiting this report. 

The Michigan State Medical Society requested the 
National Administration of Blue Shield to come to 
Michigan to make a study and report. Several trips 
have been made and many conferences held, partial 
reports have been given but the final report is expected 
in early August. 


When Blue Shield made application for this last 
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rate increase, the Michigan State Insurance Commis- 
sioner announced he would hold public hearings, one 
for May 24 in Detroit, and one for May 27 in Grand 
Rapids before he granted the rate increase. 

At its final action before adjourning May 14, the 
Senate of the Michigan Legislature authorized the 
appointment of a six-man committee to study Blue 
Cross and Blue Shield to determine faults and failures 
and to advise improvement. This report is to be ready 
at the next session of the legislature, but to await the 
University of Michigan report. 

Michigan is not the only state having governmentai, 
legislative and other studies. The Blue Cross and 
Blue Shield programs have universally embraced new 
services or expensive services and more frequent serv- 
ices to the public, all of which demand increased 
policy rates and over the years increased payments 
to the doctors. Massachusetts, Connecticut, New York, 
Pennsylvania, Michigan, Wisconsin, Minnesota, and 
Washington, D. C., have all had their experiences. 


The Future 


Are the pre-paid programs, medical or hospital, 
about to fail? 

We do not believe so. 

In the *30’s and ’40’s, these programs staved off a 
tremendous drive for “compulsory health insurance” 
under the government. Now that same drive for gov- 
ernment control is on again and we believe a new 
concept must be adopted. The public and the doctors 
must accept the pre-paid program in an entirely dif- 
ferent light. In the years past, they have taken it 
as a rich insurance company which can pay for medical 
and hospital care, and used it as a right paid for. 

The plans sometimes have been used without hind- 
rance, many times for convenience or for services 
which were never intended to be covered. Many of 
our members have proposed that Blue Shield estab- 
lish a deductible policy in which the subscriber pays 
the first set amount before the insurance takes effect. 
Such a policy, to be sold only in groups, was estab- 
lished under the M-75 program, and out of our 3.5 
million, less than 10,000 subscribers took it. 

Blue Cross and Blue Shield must survive and con- 
tinue the battle against loss of freedom to practice 
medicine and to operate hospitals. The fight is against 
creeping and constantly increasing encroachment of 
governmental service, supplying health care for our 


people. 
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Michigan State Medical Society 
The Ninety-Fifth Annual Session 


SHERATON-CADILLAC HOTEL, DETROIT 
September 25-30, 1960 


ANNUAL SESSION 


© DIRECTORY 


Headquarters——-Sheraton-Cadillac Hotel, Detroit 
Registration—for House of Delegates: Sunday, September 
25, 6:00 p.m., outside of Grand Ballroom on Fourth 


Floor, Sheraton-Cadillac Hotel 


For Scientific Session: Tuesday, September 27 through 
Friday, September 30, Fourth Floor, Sheraton-Cadillac 
Hotel 


Hours: 


Tuesday, September 27— 10:00 a.m. to 5:15 p.m 


Wednesday, September 28—8:00 a.m. to 5:15 p.m 


Thursday, September 29—8:00 a.m. to 5:15 p.m 


Friday, September 30—8:00 a.m. to 1:30 p.m 
Press Rooms—Michigan Room and Ontario Room, Fifth 
Floor, Sheraton-Cadillac Hotel 
Woman's Auxiliary Headquarters— Hotel Pick-Fort Shelby 
Michigan State Medical Assistants Society Headquarters 
Statler-Hilton Hotel 


® NO REGISTRATION FEE FOR MEMBERS OF 
MSMS AND OTHER STATE MEDICAL ASSOCIA- 
TIONS, AMA, AND CANADIAN MEDICAL ASSO- 
CIATION. 


Admission will be by badge only to all Scientific As- 
semblies, Section meetings, and the Exhibition. Please 
present your MSMS or other State Medical Association, 
AMA, or CMA membership card to expedite your regis 
tration. We wish to save vour time. 


Harry A. Tows ey, Henry J. Tumen, Ropert Turett, M.D. 
M.D. M.D. 
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SECTION MEETINGS 
TUESDAY, SEPTEMBER 27 
General Practice 
Medicine 
Public Health and Preventive Medicine 
WEDNESDAY, SEPTEMBER 28 
Anesthesiology 
Obstetrics-Gynecology 
Radiology 
Surgery 
THURSDAY, SEPTEMBER 
Dermatology-Syphilology 
Nervous and Mental Diseases 
Occupational Medicine 
Ophthalmology 
Otolaryngology 
Pediatrics 
Urology 
FRIDAY, SEPTEMBER 30 
Gastroenterology-Proctology 
Pathology 
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® MICHIGAN DOCTORS OF MEDICINE, in practice 
but who are not members of MSMS, if listed in the 
American Medical Association Directory, may register 
as guests upon payment of $25.00. This amount will be 
credited to them as dues in the Michigan State Medical 
Society, FOR THE BALANCE OF 1960 ONLY, pro- 
vided they subsequently are accepted as members by the 
county medical society in whose jurisdiction they practice 


© TELEPHONE SERVICE—Special lines to handle 
local and long distance telephone service for registrants 
at the MSMS meeting will be installed on the Fourth 
Floor near the Grand Ballroom, Sheraton-Cadillac Hotel 
Call WOcdward 1-8000. 


R. Lomax WELLs, Paut DupLey 
M.D. } 


M.D. 


Waite, J. Rosert WILLson, 
M.D. 
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® CHECK ROOM—Fourth Floor, Sheraton-Cadillac 
Hotel. 


e OFFICERS’ NIGHT will be incorporated into the 
closing session of the House of Delegates. All members 
are especially invited to attend to see the House at 
work and to participate in the “changing of the guard” 
as the new officers assume the responsibilities of office. 


® POSTGRADUATE CREDITS ARE GIVEN TO 
EVERY MSMS member who attends the Annual Session. 


® Milton R. Weed, M.D., De- 
troit, is Chairman of the Com- 
mittee on Arrangements for the 
1960 Annual Session. 


Mitton R. Weep, M.D 


© GUEST ESSAYISTS are very respectfully requested 
not to change time of their lectures with another speaker 
without the approval of the Assembly Chairman. This 
request is made in order to avoid confusion and disap- 
pointment on the part of members of the audience. 


® TRANSPORTATION—the C & O Streamliners af- 
ford a convenient means of transportation to the MSMS 
Annual Session in Detroit for hundreds of physicians 
located in the Grand Rapids-Lansing area of the State 


® PARKING—Do not park on Detroit’s streets. Inside 
parking at a convenient distance from the Sheraton- 
Cadillac Hotel is available at the DAC Garage, 1754 
Randolph; the Grand Circus Garage, 1776 Randolph; 
and the Book Tower Garage, 333 State Street. 


® THE HOUSE OF DELEGATES PRESS COMMIT- 
TEE is composed of: J. J. Lightbody, M.D., Chairman, 
Detroit; Milton A. Darling, M.D., Detroit; H. F. Falls, 
M.D., Ann Arbor; C. Allen Payne, M.D., Detroit; M. R. 
Weed, M.D., Detroit; and D. Bruce Wiley, M.D., Utica. 








INFORMATION OF PRACTICAL VALUE 
IN DAILY PRACTICE WILL BE FOUND at 
the Michigan State Medical Society Annual Ses- 
sion. All subjects on the MSMS Annual Session 
Program are applicable to clinical medicine. They 
stress diagnosis and treatment in everyday practice. 





MICHIGAN MEDICAL SERVICE 
Schedule For Members 
Sheraton-Cadillac Hotel, Detroit 


Tuesday, September 27, 1960 


1:00 pm. Luncheon—English Room 
2:00 p.m. MMS Annual Meeting—English Room 
All MSMS Delegates are members of Michigan 
Medical Service corporation and are expected to 
attend the MMS luncheon and Annual Meeting. 
The MMS Annual Meeting is open to ALL mem- 
bers of the medical profession, who are cordially 
invited to attend. 











® THE SCIENTIFIC PRESS COMMITTEE is com- 
posed of: H. F. Dibble, M.D., Chairman, Detroit; A. B 
Gwinn, M.D., Hastings; J. J. Lightbody, M.D., Detroit; 
A. E. Schiller, M.D., Detroit; M, R. Weed, M.D., De- 
troit; and C. L. Weston, M.D., Owosso. 


® THE MSMS HOUSE OF DELEGATES convenes 
Sunday, September 25, 8:00 p.m., Grand Ballroom, 
Sheraton-Cadillac Hotel; it will hold its second and third 
meetings on Monday, September 26, at 9:00 a.m. and 
8:00 p.m.; and its fourth and fifth meetings on Tuesday, 
September 27 at 9:00 a.m. and 8:00 p.m. 


® THE TECHNICAL EXHIBITS will open at 1:00 p.m. 
on Tuesday and at 9:30 a.m. on Wednesday, Thursday, 
and Friday; and will close daily at 5:15 p.m. except on 
Friday when the break-up is 1:30 p.m. Frequent inter- 
missions to view the educational displays have been 
arranged before, during, and after the Assemblies. Bring 
to the MSMS convention a “WANT LIST” of your 
needs and place an order with your MSMS exhibitors 


® PAPERS WILL BEGIN AND END ON TIME— 
Believing there is nothing which makes a scientific meet- 
ing more attractive than by-the-clock promptness and 
regularity, all meetings will open exactly on time, all 
speakers will be required to begin their papers exactly 
on time and to close exactly on time in accordance with 
the schedule in the program. All who attend the meet- 
ing, therefore, are requested to assist in attaining this 
end by noting the schedule carefully and being in attend- 
ance accordingly. Any member who arrives five minutes 
late to hear any particular paper will miss exactly five 
minutes of that paper! 





HOTEL RESERVATIONS 
for the 
95th ANNUAL SESSION 
MSMS 
should be made 


NOW 
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MEETINGS OF SPECIAL SOCIETIES AND 
ALUMNI GROUPS 


TUESDAY, SEPTEMBER 27 
MICHIGAN SOCIETY OF INTERNAL MEDICINE 
AND MSMS SECTION ON MEDICINE-—meeting, re- 
ception, and dinner. 
MICHIGAN ACADEMY OF PEDIATRICS 


meeting and dinner. 


MICHIGAN ACADEMY OF 
CINE AND REHABILITATION 


all-day 


PHYSICAL MEDI- 


luncheon-meeting. 


WEDNESDAY, SEPTEMBER 28 


MICHIGAN REGIONAL COMMITTEE ON TRAU- 
MA, AMERICAN COLLEGE OF SURGEONS—lunch- 


eon-meeting followed by scientific meeting. 


MICHIGAN SOCIETY OF CLINICAL HYPNOSIS 

evening meeting. 

MICHIGAN SOCIETY OF OBSTETRICS AND 
GYNECOLOGY AND MSMS SECTION ON OBSTET- 
RICS AND GYNECOLOGY—nmeeting, reception, and 
dinner 

DETROIT PEDIATRIC SOCIETY 


ner, and meeting 


reception, din- 


MICHIGAN ALLERGY SOCIETY 


ner-meeting. 


reception-din- 


THURSDAY, SEPTEMBER 29 


DETROIT BRANCH, AMERICAN UROLOGIC SO- 
CIETY AND MSMS SECTION ON UROLOGY— 


meeting and reception. 


MICHIGAN SOCIETY OF NEUROLOGISTS AND 
PSYCHIATRY, MICHIGAN DISTRICT BRANCH OF 
THE AMERICAN PSYCHIATRIC ASSOCIATION, 
AND THE MSMS SECTION ON NERVOUS AND 
MENTAL DISEASES—meeting, reception, and dinner. 


DETROIT OTO-LARYNGOLOGICAL SOCIETY 
AND THE MSMS SECTION ON OTOLARYNGOL- 
OGY—meeting, reception, and dinner. 


WAYNE STATE UNIVERSITY COLLEGE OF 
MEDICINE ALUMNI ASSOCIATION—reception and 


dinner. 


ASSOCIATION 
breakfast meeting 


OF ALPHA KAPPA KAPPA— 


FRIDAY, SEPTEMBER 30 


MICHIGAN PATHOLOGICAL SOCIETY 
MSMS SECTION ON PATHOLOGY 


tion, and .dinner. 


MSMS_ SECTION 
AND PROCTOLOGY- 
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AND 


meeting, recep- 


ON GASTROENTEROLOGY 


luncheon meeting. 
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MICHIGAN DIABETES ASSOCIATION 


Fall Clinical Program 
September 30, 1960 
Sheraton-Cadillac Hotel—Detroit 


Afternoon Session 
Chairman: Ratpu Firts, M.D., Grand Rapids, Michigan 


P.M. 

2:00 “Physiology of Diabetes’—-Ropert B. Leacu, 
M.D., Assistant Professor of Medicine, Wayne 
State University College of Medicine, Detroit 

“Pathology of Diabetes’—JoHun R. McDonatp, 
M.D., Associate Professor of Pathology, 
Wayne State University College of Medicine, 
Detroit 

“Modern Insulin Therapy’—Henry T. Rick- 
ettTs, M.D.. Professor of Medicine, Univer- 
sity of Chicago School of Medicine, Chicago, 
Illinois 


Intermission 


“Oral Drugs in Diabetes’—-James M. Moss, 
M.D., Clinical Associate Professor of Medi- 
cine, Georgetown University School of Medi- 
cine, Washington, D. C. 

“Clinical Use of Glucagon” 
HousE, M.D., Associate 
Ford Hospital, Detroit 

PANEL: “Peripheral Vascular Disease in the 
Diabetic” 

Moderator: 

WaLtTerR L. ANDERSON, M.D.—Clinical Assistant 
Professor of Medicine, Wayne State Univer- 
sity College of Medicine, Detroit 

Members: 

Henry T. Ricketts, M.D.—Chicago 

Eucene A. Ostus, M.D.—Clinical Associate 
Professor of Surgery, Wayne State University 
College of Medicine, Detroit 

Metvin A. Brock, M.D.—Associate Surgeon, 
Henry Ford Hospital, Detroit 

Smwney GoLpENBERG, M.D.—Senior Instructor 
in Medicine, St. Louis University School of 
Medicine, St. Louis, Missouri 


Frep W. WHITE- 
Physician, Henry 


Evening Session 
P.M. 
6:30 
8:00 


Cocktails and Dinner 

“Specific Vascular Lesions in the Diabetic”’ 
SmNEY GOLDENBERG, M.D., Senior Instruc- 
tor in Medicine, St. Louis University School 
of Medicine, St. Louis, Missouri 


THE MICHIGAN STATE MEDICAL ASSISTANTS 
SOCIETY will hold its convention at the Statler Hotel 
coincident with the MSMS Annual Session. 

The eleventh annual convention of the MSMAS will 
celebrate the 20th birthday and_ organization of 
the Detroit Medical Assistants Society. 

Some highlights: An afternoon with Dr. Willard 
Dickerson of Caro, Michigan, on his fascinating sub- 
ject of epilepsy; a morning divided between Dr. Joseph 
Molnar of the Detroit Board of Health on vaccines 
and Dr. Stuart Finch of Ann Arbor on adolescent prob- 
lems. 

Entertainment includes a troubadour serenade, a style 
show with the latest in uniforms as prizes, and a tour 
of the big city. 


September 28 and 29: A MUST in Detroit! 
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THE WOMAN’S AUXILIARY TO THE MICHI- 
GAN STATE MEDICAL SOCIETY will hold its Annual 
Session this year at the Pick-Fort Shelby in Detroit, 
September 27-29. For the Auxiliary this will be the 
thirty-fourth year, the ideal age of woman, and the 
Auxiliary officers hope all wives and guests of doctors 
attending the MSMS Annual Session will find their way 
to the W. A. center of activity. 

Here will be opportunity for renewing friendships of 
the past and making new and exciting ones. Here one 
can learn what is being done around the state by othe 
doctors’ wives. There will be coffee and refreshment for 
all in our hospitality room; delicious luncheons at noon 

Come Tuesday, register and make your reservations, 
then spend the day shopping. Stay Wednesday for ex- 
citement and information in the meetings. Thursday, your 
new officers will be installed and there will be more 
shopping time in the afternoon before celebrating State 
Society Night with your husband. 

In honor of Kathleen Mackersie, Michigan’s First Na- 
tional President, the WA officers hope you will come 
and help make this convention the biggest gala event in 
the history of the Auxiliary! You really can’t afford to 
miss it! 


WOMAN’S AUXILIARY, MICHIGAN STATE 
MEDICAL SOCIETY 


Thirty-fourth Annual Meeting 


September 27-29, 1960 


Pick-Fort Shelby — Detroit 


PROGRAM 


Tuesday, September 27 


Registration in Lobby, Pick-Fort Shelby 
Hospitality Room Opens 

Luncheon—Shelby Room—Planning Conference 
for District Directors 1959-60 and 1960-61 
Mrs. CLARENCE Ow .EN, Presiding 

Executive Committee Meeting—Shelby Room 
Meeting of 1959-60 and 1960-61 Committee 
Chairmen—Shelby Room 


Wednesday, September 28 


Pre-Convention Board Meeting for 1959-60 
State Officers, Directors, Chairmen and County 
Presidents Crystal Ballroom 

Formal Opening of 34th Annual Meeting of the 
Woman’s Auxiliary to the Michigan State Medi- 
cal Society—Crystal Ballroom 

Mes. Haro.tp Gay, Presiding 

(Delegates and Board Members will please regis- 
ter with the Roll Call Chairman at the door 
before the opening of each session, thus eliminat- 
ing the need of an oral roll call. 
Invocation—Bisuop R. S. Emericnu, St. Pauls 
Cathedral, Detroit 

Pledge of Allegiance to the Flag and Woman's 
Auxiliary Pledge—Mrs. Rospert Harrorp 
Address of Welcome—Mrs. Eart Weston, Im- 
mediate Past President, Wayne County Auxiliary 
Response—Mnrs, CLARENCE Owen, First Vice- 
President, Woman’s Auxiliary to the Michigan 
State Medical Society 

Introduction of Convention Chairmen, Mrs. F. 
P. RuHoapes and Mrs. Epwin FENTON 


ANNUAL SESSION 


Report of Roll Call Chairman, Mrs. Freperick 
LUGER 


Convention Rules of Order 
Presentation of Program 
Announcements 


Address of the President—Mrs. Haroip H. Gay 


Reports of the Officers: 
President-Elect-—Mrs. Pau. IvkKovicu 
First Vice-President—Mrs. CLARENCE OWEN 
Second Vice-President—Mrs. Rost TayLor 
Recording Secretary—Mrs. WiLtiAM Mar- 
SHALL 
Corresponding Secretary—Mnrs. G. L. Hace1 
SHAW 
Financial Secretary——Mrs. C. J. STRINGER 
Treasurer—Mnrs,. R. J. HIMMELBERGER 
(including the Auditor’s report) 


Report of the Finance Committee and presenta- 
tion of 1960-61 budget—Mnrs. F. X. Krynick1, 
chairman 

Unfinished Business 


New Business 


Past President's Luncheon—Honoring: 

Mrs. WittiAM Mackersie, President Woman's 
Auxiliary to the AMA, Guest from Woman's 
Auxiliary to the AMA, Past President of the 
Woman’s Auxiliary to the MSMS and Repre- 
sentatives of the MSMS 

Coral Room—Pick-Fort Shelby 
Greetings—KeENNETH JoHNSON, M.D., Presi- 
dent-Elect MSMS and Davin I. Sucar, M.D., 
President Wayne County Medical Society 
Representative from Woman's Auxiliary to AMA 
Guest Speaker 


Résumé General Session 

Crystal Ballroom 

Address—Representative from Woman's Auxili- 

ary to AMA 

County Reports—“Tue Year in SILHOUETTE” 
District I—Moderator—Mrs. Mitton WEED 
Huron, Lapeer, Macomb, Oakland, Sanilac, St 
Clair, Wayne 
District II—Moderator—Mkrs. Victor ZeRBI 
Eaton, Ingham, Jackson, Lenawee, Livingston, 
Monroe, Washtenaw 
District 11I—Moderator—Mkrs. ALBERT F1EGE! 
Allegan, Berrien, Branch, Calhoun, Kalama- 
zoo, St. Joseph, Van Buren 


Thursday, September 29 


General Meeting of the Woman’s Auxiliary to 
the Michigan State Medical Society—Mrs. Har- 
oLp Gay, presiding 

Convention Announcements 

Report of Registration and Credentials Com- 
mittee 

Mrs, C. ALLEN PAYNE 


JMSMS 


In Memoriam Service 
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County Reports (continued) 


District 1V—Moderator—Mrs. LorENzoO NEL- 
son, lonia-Montcalm, Kent, Mason, Mecosta- 
Osceola-Lake, Muskegon, Newaygo 

District V—-Moderator—Mrs. WiLLiAM GAm- 
BLE, Jr., Bay, Genesee, Gratiot-Isabella-Clare 
Clinton, Midland, Saginaw, Shiawassee, Tus 
cola 


District VI and Vil Moderator Mrs 
CuarL_es Oppy, Grand Traverse-Leelanau- 
Benzie, North Central, Northern Michigan, 
Wexford-Missaukee 

District VIII and IX Moderator Mrs 
LEONARD ALpricu, Delta-Schoolcraft, Dickin- 
son-Iron, Marquette-Alger, Menominee, Hough- 
ton-Baraga-Keeweenaw, Gogebic, Ontonagon, 
Chippewa 


Report of Resolutions Committee 
Report of Nominating Committee—Mnrs. RosBert 
REAGAN, Chairman 


Election of Officers 


Final Report of Registration and Credentials 
Committee 


Meeting of Executive Committee 1960-61—Mrs 
Paut IvKovicu, presiding 


Inaugural Luncheon—Coral Room, Pick-Fort 
Shelby Hotel 


Installation of Officers 


Presentation of Past President’s Pin—Mrs. Ros- 
ERT REAGAN 


Inaugural Address—Mrs. Paut IvKovicu 
Adjournment 


Post-Convention Board Meetine for all 1960-61 
Officers, District Directors, Chairmen, and Coun- 
ty Presidents—immediately following adjourn- 
ment of Annual Meeting 

Coral Room—Pick-Fort Shelby Hotel 


Mrs. Paut IvKovicnu, presiding 


P.M. 
9:30 
on, Cinta Gapinng Wve 
12:30 Host—Michigan State Medical Society 
A.M. 





NEW INFORMATION IN THE EXHIBIT 


Many items of interest or education will be 
found in the large exhibit of 95 technical displays 
The Exhibit Section at MSMS Annual Sessions is 
as important, informative, and desirable to most 
doctors of medicine as the scientific papers pre- 
sented in the Assembly room. 

Doctor, stop at every booth—you'l!l be surprised 
how much you'll learn. No highpressure salesman 
but a courteous, well-informed exhibitor will greet 
you and supply you with some valuable informa- 
tion helpful to your patients. 
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ANNUAL SESSION 


® THE HOLDER OF A HOTEL RESERVATION who 
fails to show up .. . and fails to cancel his reservation 
causes gastric hyper-peristalsis, hypersecretion of 
the hydrochloric acid, and rubus of the gastric mucosa 
to the hotel manager. 


When convention reservations fill a hotel to the ca- 
pacity, a room not occupied is a loss in $$$ that cannot 
be reclaimed. 


The MSMS Annual Session always means a capacity 
house in the Detroit headquarters hotel. 


Be kind to the hotel manager . . . be good to MSMS 
be generous to your patients . . . be friend to 
yourself—by showing up at the Sheraton-Cadillac Hotel 
in Detroit, for the days of the MSMS Annual Session 


Order your hotel accommodations today. 
(See page 1089) 


AMERICAN ACADEMY OF PEDIATRICS 
Michigan Chapter 
Annual Meeting—September 27, 1960—Detroit 


Henry Ford Hospital-Clinic Building Auditorium 


Morning Session 
Dr. Puiie J. Howarpn, Presiding 


Case Presentations and Discussion 
A.M. 


10:00 Adenoma of the Thyroid—Dr. Martin MILLER 
10:30 Intersex Problems of the Newborn Infant 
Dr. C. Paut HopGkKInson 
11:00 Aldosteronism—Clinical Description and Course 
Dr. RAYMOND MELLINGER 
The Infant of the Diabetic Mother—Dr. Gorpon 
MANSON 


The Parathyroid—Dr. Boy Frame 


LUNCH—17th Floor 


Afternoon Session 
Dr. Rospert HEAVENRICH, Presiding 


Turner’s Syndrome—Dr. RicHMOND SMITH 
Adolescent Menstrual Problems—Dr. Gerorce 
LaCrorx 
Treatment of 
BAUER 

The Complications of Steroid Treatment—Dr. 
J. A. JouHNsTON 


Hyperthyroidism—Dr. Rosert 


Evening Session 


Washington Room—Sheraton-Cadillac Hotel 

:00 Cocktails and Dinner 
Host—The Baker Laboratories, Cleveland, 
Ohio 

OO Evening Meeting 
Business—Election of Officers 
Speaker—Dr. Rosert BiizzArp—Columbus, 
Ohio, and Johns Hopkins Medical School 


1087 





MSMS Ninety-fifth Annual Session 


House of Delegates 


Reference Committees and Credentials Committee 


(All meetings of Reference Committees will be held 
in the Sheraton-Cadillac Hotel, Detroit) 


CREDENTIALS COMMITTEE 


Frank D. Johnson, M.D., Chairman, Flint 
Robert E. Rice, M.D., Greenville 

A. Zack Rogers, M.D., Detroit 

Jack Rom, M.D., Detroit 


REFERENCE COMMITTEES 
Officers Reports 


Gaylord S. Bates, M.D., Chairman, Detroit 
Edwin H. Fenton, M.D., Detroit 

Wm. J. Fuller, M.D., Grand Rapids 

Don W. McLean, M.D., Detroit 

Edward G. Siegfried, M.D., Mt. Clemens 
Robert M. Stow, M.D., Lansing 


Reports of The Council 


James B. Blodgett, M.D., Chairman, Detroit 
John R. Brown, M.D., Detroit 

Albert D. Ruedemann, M.D., Detroit 
Frederick C. Ryan, M.D., Kalamazoo 

Allison R. Vanden Berg, M.D., Grand Rapids 


Reports of Standing Committees 


John G. Slevin, M.D., Chairman, Detroit 
Raphael Altman, M.D., Detroit 

John R. Heidenreich, M.D., Daggett 
Lloyd L. Savage, M.D., Caro 

David I. Sugar, M.D., Detroit 


Reports of Special Committees 


Keate T. McGunegle, M.D., Chairman, Sandusky 
Wm. S. Carpenter, M.D., Detroit 

Ralph A. Johnson, M.D., Detroit 

J. Leonidas Leach, M.D., Flint 

Sherman L. Loupee, M.D., Dowagiac 


Constitution and Bylaws 


Ralph R. Cooper, M.D., Chairman, Detroit 

Louis J. Bailey, M.D., Detroit 

Alexander B. Gwinn, M.D., Hastings 

Francis P. Rhoades, M.D., Detroit 

A. Carl Stander, M.D., Saginaw 

Joseph A. Witter, M.D., Detroit 

Lester P. Dodd, Legal Counsel, ex officio, Detroit 


Resolutions 


Milton R. Weed, M.D., Chairman, Detroit 
Herbert W. Harris, M.D., Lansing 

Paul Ivkovich, M.D., Reed City 

Eugene A. Osius, M.D., Detroit 

Edward J. Tallant, M.D., Detroit 
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Rules and Order of Business 


Paul S. Sloan, M.D., Chairman, Houghton 
George T. Bradley, M.D., Detroit 

Lewis F. Brown, M.D., Otsego 

Jacob F. Wenzel, M.D., Detroit 


Legislation and Public Relations 


Lawrence A. Drolett, M.D., Chairman, Lansing 
David A. Bowman, M.D., Bay City 

Luther R. Leader, M.D., Detroit 

A. Hazen Price, M.D., Detroit 

Charles W. Sellers, M.D., Detroit 

Ross V. Taylor, M.D., Jackson 


Hygiene and Public Health 
Otto K. Engelke, M.D., Chairman, Ann Arbor 
W. Clarence Beets, M.D., Grand Rapids 
Edgar E. Martmer, M.D., Detroit 
Joseph G. Molner, M.D., Detroit 
Richard E. Wunsch, M.D., Detroit 
Harry B. Zemmer, M.D., Lapeer 


Medical Service and Prepayment Insurance 


Donald N. Sweeny, Jr., M.D., Chairman, Detroit 
Sidney Adler, M.D., Detroit 

James D. Fryfogle, M.D., Detroit 

Don Marshall, M.D., Kalamazoo 

Robert L. Novy, M.D., Detroit 

John W. Rice, M.D., Jackson 

R. Wallace Teed, M.D., Ann Arbor 

John M. Wellman, M.D., Lansing 


Miscellaneous Business 


Franklin L. Troost, M.D., Chairman, Holt 
Clifford W. Colwell, M.D., Flint 

George S. Fisher, M.D., Detroit 

Noel J. Hershey, M.D., Niles 

Homer A. Howes, M.D., Detroit 

Wm. J. Yott, M.D., Detroit 


Special Memberships 


J. Duane Miller, M.D., Chairman, Grand Rapids 
Herbert W. Devine, M.D., Detroit 
Arthur W. Strom, M.D., Hillsdale 


National Defense and Disaster Planning 


James A. Ferguson, M.D., Chairman, Grand Rapids 
Lawrence G. Bateman, M.D., Flint 

Alfred M. Large, M.D., Detroit 

Alvin E. Price, M.D., Detroit 

Franklin W. Smith, M.D., St. Johns 


Executive Session 


Elden C. Baumgarten, M.D., Chairman, Detroit 
J. Russell Brink, M.D., Grand Rapids 

Harold C. Hill, M.D., Livingston 

W. Kaye Locklin, M.D., Kalamazoo 


JMSMS 





HOUSE OF DELEGATES COMMITTEES 


OTHER HOUSE OF DELEGATES COMMITTEES 


Press Committee 


James J. Lightbody, M.D., Chairman, Detroit 
Milton A. Darling, M.D., Detroit 

Harold F, Falls, M.D., Ann Arbor 

C. Allen Payne, M.D., Grand Rapids 

Milton R. Weed, M.D., Detroit 

D. Bruce Wiley, M.D., Utica 


Committee to Work with National Blue Shield 


R. L. Novy, M.D., Chairman, Detroit 
W. S. Carpenter, M.D., Detroit 

J. D. Fryfogle, M.D., Southfield 

Don Marshall, M.D., Kalamazoo 

G. W. Slagle, M.D., Battle Creek 

D. N. Sweeny, Jr., M.D., Detroit 

J. M. Wellman, M.D., Lansing 


Special Committee to Review Constitution and Bylaws 


H. J. Meier, M.D., Chairman, Coldwater 
L. J. Bailey, M.D., Southfield 

R. R. Cooper, M.D., Grosse Pointe 

A. B. Gwinn, M.D., Hastings 

F. P. Rhoades, M.D., Detroit 

J. A. Witter, M.D., Highland Park 

L 


ester P. Dodd, Legal Counsel, ex officio, Detroit 


Committee to Study Problem of Malpractice 


W. M. LeFevre, M.D., Chairman, Muskegon 

E. W. Hall, M.D., Detroit 

F. B. MacMillan, M.D., Detroit 

Wm. J. Stapleton, M.D., Detroit 

A. J. Vorwald, M.D., Detroit 

C. E. Umphrey, M.D., ex officio, Birmingham 

F. G. Buesser, LL.B.. ex officio, Detroit 

Lester P. Dodd, Legal Counsel, ex officio, Detroit 


Committee on Committees 


J. G. Slevin, M.D., Chairman, Detroit 
G. S. Fisher, M.D., Detroit 

K. H, Johnson, M.D., Lansing 

K. T. McGunegle, M.D., Sandusky 
W. B. McIntyre, M.D., Detroit 

D. Bruce Wiley, M.D., Utica 


Committee ‘to Study Michigan State Medical Society 
Publications 


QO. J. Johnson, M.D., Chairman, Bay City 
H. F. Falls, M.D., Ann Arbor 

E. E. Martmer, M.D., Grosse Pointe 

C. Allen Payne, M.D., Grand Rapids 
W. A. Scott, M.D., Kalamazoo 

D. I. Sugar, M.D., Detroit 

F. L. Troost, M.D., Holt 


Permanent Advisory Committee on Fees 


R. IX. Whiteley, M.D., Chairman, Detroit 
L. J. Bailey, M.D., Southfield 

D. A. Cameron, M.D., Dearborn 

H. F. Falls, M.D., Ann Arbor 

H. W. Harris, M.D., Lansing 

L. R. Leader, M.D., Detroit 

W. M. LeFevre, M.D., Muskegon 

M. L. Lichter, M.D., Melvindale 

J. W. Rice, M.D., Jackson 
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Special Committee to Study Election of Councilors on 
Geographic Basis and the Status of Councilors as 
Voting Members of the House of Delegates 


D. A. Bowman, M.D., Chairman, Bay City 
W. W. Babcock, M.D., Detroit 

M. S. Dennis, M.D., Dearborn 

H. C. Hill, M.D., Howell 

P. T. Lahti, M.D., Royal Oak 

A. C. Stander, M.D., Saginaw 


Committee to Review the Financial Structure of MSMS 


O. K. Engelke, M.D., Chairman, Ann Arbor 
S. E. Chapin, M.D., Dearborn 

A. B. Gwinn, M.D., Hastings 

W. B. McIntyre, M.D., Detroit 

H. B. Zemmer, M.D., Lapeer 


HOTEL RESERVATIONS 
MICHIGAN STATE MEDICAL SOCIETY 


95th Annual Session 
Detroit, September 27-28-29-30, 1960 


The reservation blank below is for your convenience 
in making your hotel reservations in Detroit. Please 
send your application to the Committee on Hotels for 
MSMS Convention, Sheraton-Cadillac Hotel, Detroit, 
Michigan. Mailing your application now will be of 
material assistance in securing hotel accommodations. 

As very few singles are available, registrants are re- 
quested to co-operate with the Committee on Hotels by 
sharing a room with another registrant, when con- 
venient. 


Committee on Hotels, 
Michigan State Medical Society 
c/o Sheraton-Cadillac Hotel 
Detroit, Michigan 
Please make hotel reservation(s) as indicated below: 
——— Single Room(s) ———————————persons 
Double Room(s) for - —_——persons 
Twin-Bedded Room(s) for ——-———persons 


Arriving September A.M.——P..M. 
Leaving hour————_A.M.————-P..M.. 


hour— 


Hotel of First Choice: - id 
Second Choice: cd gil aaa 


Names and addresses of all applicants including per- 
sons making reservations: 


Name Address City State 


Date - - - Signature 


Address 











1866 


1867- 
1868- 


1869 


1870- 


1871 
1872 


1873— 


1874 


1875- 


1876 
1877 
1878 
1879 
1880 
1881 
1882 
1883 


1884— 


1885 


1886— 


1887 
1888 
1229 
1890 
1891 
1892 


1893 
1894 
1895 
1896 
1897 
1898 
1899 
1900. 
1901 
1902 
1903 
1904 
1905 
1906 
1907 
1908 


1909- 


1910 


1911- 


1912 
1913 


Michigan State Medical Society 
Past Presidents, 1866-1957 


*C. M. Stockwell, Port Huron 
*J. H. Jerome, Saginaw 
*Wm. H. DeCamp, Grand Rapids 


-~*Richard Inglis, Detroit 


*I. H. Bartholomew, Lansing 
*H. O. Hitchcock, Kalamazoo 
*Alonzo B. Palmer, Ann Arbor 
*E. W. Jenk, Detroit 

*R. C. Kedzie, Lansing 

*Wm. Brodie, Detroit 

*Abram Sager, Ann Arbor 
*Foster Pratt, Kalamazoo 

*Ed Cox, Battle Creek 
*George K. Johnson, Grand Rapids 
*]. R. Thomas, Bay City 

*J. H. Jerome, Saginaw 

*Geo. W. Topping, DeWitt 
*A. F. Whelan, Hillsdale 
*Donald Maclean, Detroit 

*E. P. Christian, Wyandotte 
*Charles Shepard, Grand Rapids 
*T. A. McGraw, Detroit 

*S. S. French, Battle Creek 
*(G. E. Frothingham, Detroit 
*L. W. Bliss, Saginaw 

*George E. Ranney, Lansing 


*Charles JT. Lundy. Detroit 
(Died before taking office) 


*Gilbert V. Chamberlain, Flint 
(Acting President) 


*Eugene Boise, Grand Rapids 
*Henry O. Walker, Detroit 
*Victor C. Vaughan, Ann Arbor 
*Hugh McColl, Lapeer 

*Joseph B. Griswold, Grand Rapids 
*Ernest L. Shurly, Detroit 

*A. W. Alvord, Battle Creek 

*P. D. Patterson, Charlotte 
*Leartus Connor, Detroit 

*A. E. Bulson, Jackson 

*Wm. F, Breakey, Ann Arbor 

*B. D. Harison, Sault Ste. Marie 
*David Inglis, Detroit 

*Charles B. Stockwell, Port Huron 
*Hermon Ostrander, Kalamazoo 
*A. F. Lawbaugh, Calumet 

*J. H. Carstens, Detroit 

*C. B. Burr, Flint 

*D. Emmett Welsh, Grand Rapids 
*Wm. H. Sawyer, Hillsdale 

*Guy L. Kiefer, Detroit 


* Deceased 


1914- 


1915 
1916 


1917- 


1918 
1919 
1920 
1921 

1922 
1923 
1924 

1925 
1926 
1927 
1928 
1929 
1930 
1931 

1932 
1933 
1934 
1935 
1936 
1937 
1938 
1939 
1940. 
1941 

1942 
1943 
1944 
1945 


1945 
1946 
1947 
1948 
1949 


1949 
1950 
1951 
1952 


1952 
1953 
1954 


1954 
1955 
1956 
1957 
1958 


-*Reuben Peterson, Ann Arbor 


*A. W. Hornbogen, Marquette 
*Andrew P. Biddle, Detroit 
*Andrew P. Biddle, Detroit 
*Arthur M. Hume, Owosso 
*Charles H. Baker, Bay City 
*Angus McLean, Detroit 
*Wm. J. Kay, Lapeer 

*W. T. Dodge, Big Rapids 
*Guy L. Connor, Detroit 

*C. C. Clancy, Port Huron 
*Cyrenus G. Darling, Ann Arbor 
*J. B. Jackson, Kalamazoo 
*Herbert E. Randall, Flint 
Louis J. Hirschman, Detroit 
*J. D. Brook, Grandville 
*Ray C. Stone, Battle Creek 
*Carl F. Moll, Flint 

J. Milton Robb, Detroit 
*George LeFevre, Muskegon 
*R. R. Smith, Grand Rapids 
*Grover C. Penberthy, Detroit 
*Henry E. Perry, Newberry 
Henry Cook, Flint 

*Henry A. Luce, Detroit 
Burton R. Corbus, Grand Rapids 
Paul R. Urmston, Bay City 
Henry R. Carstens, Detroit 

H. H. Cummings, Ann Arbor 
*C. R. Keyport, Grayling 
*A_S. Brunk, Detroit 

*V.M. Moore, Grand Rapids 


(Died before taking office 


*R. S. Morrish, Flint 


- Wm. A. Hyland, Grand Rapids 


*P. L. Ledwidge, Detroit 

E. F. Sladek, Traverse City 
Wilfrid Haughey. Battle Creek 
(President-for-a-Day, Sept. 21, 1949) 
*W. E. Barstow, St. Louis 


- C. E. Umphrey, Detroit 


Otto O. Beck, Birmingham 
R. L. Novy, Detroit 


(President-for-a-Day, Sept. 22, 1952) 
R. J. Hubbell, Kalamazoo 
*L. W. Hull, Detroit 

*L. Fernald Foster, Bay City 
(President-for-a-Day, Sept. 28, 1954 
*R. H. Baker, Pontiac 

W. S. Jones, Menominee 
Arch Walls, Detroit 

G. W. Slagle, Battle Creek 
G. B. Saltonstall, Charlevoix 
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Michigan State Medical Society 
The Ninety-Fifth Annual Session 


SHERATON-CADILLAC HOTEL, DETROIT 


SEPTEMBER 27-28-29-30, 1960 


Program of Assemblies and Sections 


TUESDAY AFTERNOON 
September 27, 1960 


First Assembly 


Grand Ballroom 


Chairman: Wi.u1AM N. Husparp, Jr., M.D., Ann Arbor 
Secretary: B. M. Butuincton, M.D., Saginaw 


1:00 P.M. 
EXHIBITS OPEN 


2:00 P.M. 


“BILIRUBIN METABOLISM: CHANGING 
CONCEPTS” 

Hucu R. Burt, M.D., Rochester, Minnesota 

Professor of Medicine, Mayo Foundation, University of Minnesota 


This discussion will deal with the changes in our knowledge of 


bilirubin metabolisra during the past five years. These developments 
rave been perhaps among the greatest advances in liver physiology 
The new concepts will force a complete change in our understanding 
of bile pigments and jaundice, and will necessitate our re-learning 
this phase of basic and applied physiology and chemistry. Such 
advances are an outstanding example of the contribution of basi 
research to clinical medicine 

Developments of this nature not only answer many unexplained 
questions about bilirubin but also lead to a better understanding of 
the various clinical forms of jaundice, their diagnosis, and treatment 


2:30 P.M. 


Joun B. Gross, M.D., Rochester, Minnesota 


Assistant Professor of Medicine, Mayo Foundation, Graduate Schi 
Iniversity of Minnesota; Consultant in Internal Medicine, May 
Clinic and Affiliated Hospitals 


In most instances the clinical picture of pancreatitis is distinctive 
enough to permit a presumptive diagnosis. However, in other cases 
such as those in which jaundice is the predominating feature ot 
those in which there is little abdominal pain or atypical pain, the 
diagnosis is more difficult. Critical review of available diagnostic 
help points up the need for more definite and precise diagnostic 
criteria. The history of typical seizures remains the cornerstone of 
diagnosis. Z 

Experience with the hereditary form of pancreatitis is described 
briefly, and the need is stressed for more intensive search for 
similar instances among blood relatives of those with pancreatitis 
Hyperparathyroidism also may be associated with pancreatitis more 
frequently than has been realized; this type of association has been 
recognized in four patients seen at the Mayo Clinic in the past 
three years. The puzzling association of hyperlipemia and pancrea 
titis in other cases invites further study 

The management of patients with pancreatitis, ideally an inte- 
grated medical-surgical effort, should be individualized and all too 
often leaves something to be desired. 


Jury, 1960 


3:00 P.M. 
INTERMISSION TO VIEW EXHIBITS 


4:00 P.M. 
“MALABSORPTION SYNDROMES” 


Henry J. Tumen, M.D., Philadelphia, Pennsylvania 


Professor of Medicine and Chairman of the Department of Medi- 
cine, Graduate School of Medicine, University of Pennsylvania 


The term ‘‘malabsorption disorder’’ is applied to a wide variety 
of conditions of which the common basic feature is the inability 
to absorb food substances from the intestinal tract. Because the 
inability is often most obvious in reference to fat, malabsorption 
disorders are frequently thought of in terms of steatorrhoea, a 
somewhat limited concept. These disorders have aroused great 
interest in recent years, and with their investigation have come 
notable advances in our knowledge of small intestinal physiology 
and pancreatic function 

Malabsorption is only a symptom. It may be caused by a wide 
variety of diseases that range from pancreatic insufficiency to 
destructive lesions of the small intestine and the peculiar absorptive 
dysfunction of the bowel that is characteristic of sprue. Proper 
diagnosis requires not only determination of the existence of malab- 
sorption but also recognition of its cause Accurate diagnosis can 
usually be established by proper use of clinical evaluation, a variety 
of absorption tests, hematologic survey, x-ray studies of the small 
intestine, investigation of pancreatic function and small intestinal 
biopsy. Correct diagnosis is, of course, the first step in planning 
correct therapy 

The most striking therapeutic advance in reference to malab- 
sorption disorders has been the introduction of the gluten-free diet 
for the treatment of nontropical sprue. This has been so successful 
that the whole concept of the nature and management of this disease 
has changed 

The general diagnostic problem of malabsorption disorders will 
be reviewed and the use of specific diagnostic procedures will be 
disc ussed T herapeutic measures in current use will be presented 
ind evaluated. 


4:30 P.M. 


“PUBLIC HEALTH, PRESENT AND FUTURE, AS 
VIEWED BY PUBLIC HEALTH ADMINISTRATOR” 


Ma.cotm H. Merritt, M.D., Berkeley, California 


Director, California, State Department of Public Health and 
President, American Public Health Association 


The recent significant changes in the physical, biologic. and 
social environment in the United States will be briefly reviewed 
The impact of these changes on health and on the organization 
of health services will be mentioned The changing role of the 
official governmental health agency will be indicated and the 
potential of further changes, additional and changed responsibilities 
of the official health agency in the future will be indicated. The 
interrelationship between the official health agencies and the medical 
profession resulting from these changes will be discussed 


5:00 P.M. 
END OF FIRST ASSEMBLY 





MUCH THAT IS NEW AND USABLE 
WILL BE FOUND IN THE 
EXCITING MSMS EXHIBIT 








PROGRAM OF ASSEMBLIES AND SECTIONS 


TUESDAY AFTERNOON 
September 27, 1960 


Program of Sections 


Section on Medicine and Michigan 
Society of Internal Medicine 


5:00 P.M. (Meeting, Reception and Dinner) 
Chairman: Bert M. Bututncton, M.D., 
Secretary: HucH W. HEenpverson, M.D., Detroit 


“DISEASES OF CONNECTIVE TISSUE— 
SIMILARITIES AND DIFFERENCES” 


WiuiaMm D. Rosinson, M.D., Ann Arbor, Michigan 
Professor and Chairman, Department of Internal Medicine, Uni- 
versity of Michigan Medical School; Consultant, Rackham Arthritis 
Research Unit 


Saginz Aw 


Because of certain similarities in the microscopic pathology of 
the disease process, it has become popular to group together 
rheumatic fever, rheumatoid arthritis, systemic lupus erythematosis, 
polyarteritis nodosum, dermatomyositis, and scleroderma under the 
common heading of collagen diseases, or diseases of connective 
tissue. The common pathologic denominator in these conditions 
is that of fibrinoid degeneration. The nature of fibrinoid will be 
discussed from the point of view of the constituents of connective 
tissue which are involved. Serologic reactions in these diseases 
will be discussed from the point of view of a possible common 
etiology. Similarities and differences with respect to clinical mani- 
festations and methods of treatment will be presented. Particular 
attention is directed at the course which these diseases follows. 


Section on Public Health 
and Preventive Medicine 
5:00 to 6:00 P.M. (Meeting) 


Chairman: L. V. Burkett, M.D., Flint 
Secretary: Viapo A. Gettinc, M.D., Ann Arbor 


“THE ROLE OF COMMUNITY AIR QUALITY ON 
HEALTH” 


Matcotm H. Merriti, M.D., Berkeley, California 

Brief reference will be made to historic incidents of acute illness 
from community air pollution. Recent trends in changes of com- 
munity air quality in metropolitan areas throughout the country 
will be discussed. Measures that are being taken to meet this 
changed environment will be considered and particular attention 
will be given to the developments in California with reference 
to the establishment of community air quality standards. the 
development of local ordinances to meet the problem, and _ the 
establishment of State legislation concerning automotive exhaust 
emissions. Evidence of the effect of community air quality on 
health will be considered and some of the studies that are under 
way will be presented in an effort to further elucidate this problem. 


Section on General Practice 


5:00 to 6:00 P.M. (Meeting) 


Chairman: J. M. McGoucu, M.D., Detroit 
Secretary: Winstow G. Fox, M.D., Ann Arbor 


“TREATMENT OF PEPTIC ULCER” 
Joun B. Gross, M.D., Rochester, Minnesota 

The dictum of Schwartz, ‘‘No acid, no ulcer,’’ is as valid today 
as it was a half century ago. The aim of therapy in peptic ulcer, 


whether medical or surgical, is effective control of gastric acidity. 
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The well-known medical measures employed in treating active 
duodenal ulcer are reviewed briefly. Rather commonly during the 
symptom-free innarem patients have not taken full advantage of 
a liberal ulcer program, designed to prevent recurrences. Surgical 
measures for enal ulcer are best reserved for those with 
complications. 

anagement of the ulcerating gastric lesion poses a special prob- 
em because of the possibility that the lesion is neoplastic. Each 
case must be evaluated individually. If any of the clinical evidence 
points toward malignancy, early operation is advisable. If all 
clinical evidence suggests benignity, although the patient may elect 
partial gastrectomy, a trial of strict medical therapy mes | close 
observation in the hospital is justifiable. Roentgenographic and 
gastroscopic evidence of progressive healing and continued absence 
of the lesion subsequently warrant continuation of medical treat- 
ment, with frequent re-examinations. As with duodenal ulcer, the 
supervention of complications of gastric ulcer necessitates operation. 


WEDNESDAY MORNING 
September 28, 1960 


Second Assembly 


Grand Ballroom 


Chairman: Harry M. Ne son, M.D., Detroit 
Secretary: Ernest P, Grirrin, M.D., Flint 


9:00 A.M. 
“DELIVERY ROOM EMERGENCIES” 


J. Ropert Wiiuson, M.D., Philadelphia, Pennsylvania 
Profe ssor and Head, Department of Obstetrics-Gynecology, Temple 
University School of Medicine and Hospital; Consultant at Phila- 
delphia General Hospital and Lower Bucks County Hospital. 


Both maternal and infant mortality can be reduced significantly 
if the various emergency situations which arise late in labor and 
during delivery are recognized promptly and are managed aggres- 
sively but intelligently. The major hazards for the mother are 
from hemorrhage, soft-tissue injury and anesthetic complications; 
for the infant, shoulder dystocia, delay in delivery of the after- 
com‘ng head, intrauterine anoxia, and apnea neonatorum. If proper 
physical equipment is available in the delivery suite and if the 
medical and nursing staffs are experienced and trained to handle 
the emergencies which may develop at any moment during what 
appears to be a normal delivery the lives of many infants and 
mothers will be saved each year. 


9:30 A.M. 
EXHIBITS OPEN 


9:30 A.M. 


“AN EVALUATION OF THE MIDLINE 
EPISIOTOMY AND ITS REPAIR” 


Rosert H. Barter, M.D., Washington, D, C. 


Professor and Executive Officer, Department of Obstetrics-Gyne- 
cology, The George Washington University School of Medicine. 


The problem of episiotomy and postpartum perineal pain has 
been undergoing careful evaluation at The George Washington 
University Hospital for the past ten years. It has superseded the 
previously- used mediolateral incision because the midline episiotomy 
is more anatomic, it is easier to repair, and, with the type of 
repair presented in the movie, the perineum is usually not the 
site of puerperal pain. 

A small percentage of midline episiotomies will extend and 
become third degree lacerations. However, when an anatomic 
technique of repair is used there is no reason for anything but 
primary union to occur. Two hundred and seventy-two consecutive 
third degree lacerations have been repaired in this series without 
infection or fistula formation. 

This technique for repair of midline episiotomies and third degree 
lacerations, with its emphasis upon simplicity and the prevention 
of puerperal pain, will be presented. 


10:00 A.M, 
INTERMISSION TO VIEW EXHIBITS 
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11:00 A.M. 


“ABNORMAL UTERINE BLEEDING” 
Roy G. Hotty, M.D., Omaha, Nebraska 


Professor and Chairman, Department of Obstetrics-Gynecology, 
The University of Nebraska College of Medicine 


Abnormai uterine bleeding is a major gynecologic problem and 
may arise for a variety of reasons. A practical classification will 
be introduced with discussion on the diagnosis and management 
of the more common types. Cases will be used to illustrate the 
different types of uterine bleeding. 


11:30 A.M. 


“MUTIPLE LESIONS IN THE HEAD AND NECK 
AREAS AND THEIR THERAPEUTIC APPROACH 
WITH SUPERVOLTAGE IRRADIATION” 


Ruta J. Gutrrmann, M.D., New York, 


Director, Department of Radiotherapy, Francis Delafield Hospital 
Associate Professor of Radiology, Columbia University 


New York 


A group of patients who were treated and followed for more 
than one malignant lesion in the head and neck region in the 
Radiotherapy Department of the Francis Delafield Hospital, New 
York City, will be presented with special emphasis on the prob- 
lems which arise in the diagnosis and management of these lesions. 
By discussing some of the case histories, the difficulties in diagnosis 
and management will be pointed out, especially when one of the 
lesions had been treated previously by surgery or radiotherapy 
The patient material is going to be divided into three groups 
(1) patients who developed separate oral lesions arising from 
leukoplakic changes either simultaneously or at various intervals 
between the development of the two or more malignancies, (2) 
patients whose lesions were confined to the oral cavity but had 
started without visual evidence of precancerous conditions, and 
(3) patients who developed malignant lesions in widely separated 
areas like; for instance, tonsils and esophagus. The patients in 
this presentation have been treated with super-voltage therapy, 
either Two Million Volt or Cobalt 60 irradiation and the treat- 
ment plans, reactions in skin, bone and mucous membranes will 
be discussed together with the results of therapy. Kodachromes 
will be used for illustrations. 

This group of patients is presented in order to point out the 
not infrequent occurrence of two primary lesions in the head 
and neck area, the problems in diagnosis which may arise when 
beginning complaints, due to the second primary, are attributed 
to the first one, and are not carefully followed up, thus over- 
looking the second primary for a long period. It also will point 
out the difficulties in treating these lesions with either surgery or 
radiotherapy and will show that supervoltage irradiation, even 
under difficult conditions, has been able to give good palliative 
results and in some of the patients, a long lasting surviva 


12:00 M. 


“ADENOMA AND CANCER OF COLON AND 
RECTUM” 


Ropert Turett, M.D., New York, New York 


Associate Professor of Clinical Surgery, Albert Einstein College of 
edicine; Associate Surgeon and Chief of Rectal Clinic, Mount 
Sinai Hospital 


An attempt will be made to show that the existing confusion 
about adenomas is largely the result of their variable biologic 
behavior which is inevitable. A complex classification is undesirable 
and unjustified as the present chaos of names has clouded our clear 
ideas and thoughts. A familial tendency toward the development 
of this condition in some cases is suggested by the author’s studies 
of four families with the finding of discrete solitary and scattered 
adenomas in three generations of each family. The question of 
metamorphic forces or transition from adenoma to carcinoma will 
be presented, In the present state of incomplete knowledge of the 
variable biologic behavior pattern of adenomas, it is believed that 

ile adenomas in some individuals appear to have a propensity 
to undergo malignant transformation, adenomas in other persons 
may remain benign. However, since there still are no gross or 
microscopic criteria that will definitely enable the proctologic 
surgeon or the pathologist to predict a benign course for a given 
benign adenoma. or when malignant transfermation might be ex- 
pected, the author has adopted a _ middle-of-the-road position 
advising extirpation of adenomas upon recognition if only a 
minority of these lesions become cancers. The only exceptions to 
this policy are systemic contraindications and _ patients whose 
longevity is not expected to exceed six to twenty-four months. 

The use of fractional biopsy is advised against; instead, total 
biopsy or the removal of the entire polyp at its base is advocated 
so that the pathologist would have the entire lesion for study and 
thus detect isolated foci of malignancy. The criteria of early 
diagnosis of cancer in adenomas, especially of the noninvasive 
variety, will be illustrated and discussed in some detail as will all 
forms of treatment for adenomas within and beyond the reach of 
the sigmoidoscope. 


Jury, 1960 


12:30 P.M. 
END OF SECOND ASSEMBLY 


WEDNESDAY AFTERNOON 
September 28, 1960 


Third Assembly 


Grand Ballroom 


Chairman: Wiiu1AM J. FuLLer, M.D., Grand Rapids 
Secretary: Donatp N. Sweeny, Jr., M.D., Detroit 


2:00 to 3:00 P.M. 


Panel on “MANAGEMENT OF INFLAMMATORY 
DISEASES OF THE COLON AND SMALL BOWEL” 


Moderator: 


Cuar.es G. Cup, 3rd., M.D., Ann Arbor, Michigan 


Professor of Surgery and Chairman, Department of Surgery, Uni- 
versity of Michigan Medical School 


Panelists: 


“The Treatment of Regional Enteritis and Ulcerative 
Colitis” 


BentLey P. Cotcocx. M.D.. Boston. Massachusetts 
a Staff of Lahey Clinic, New England Baptist and New 
England Deaconess Hospitals 


Our pathologists believe that regional enteritis and ulcerative 
colitis are two distinct diseases. From the clinical point of view, 
however, they have many similarities. Both are of unknown etiology 
The two may co-exist, or one may follow the other. Regional 
enteritis primarily affects the small intestine but may involve any 
region of the gastrointestinal tract from the esophagus to the 
sigmoid colon. In its chronic complicated phase, surgery not_only 
offers the most satisfactory result but may imperative. Three 
hundred and seventy-six patients with regional enteritus were 
treated at the Lahey Clinic between 1933 and 1958 and 80.8 per 
cent required surgical intervention. This experience indicates that 
radical extirpation of the involved bowel in regional enteritis offers 
a good chance for recovery with a minimal overative risk. Even 
patients who require a second or third resection have a better- 
than 50 per cent chance of remaining well. The operative mor- 
tality rate following 346 resections was 1.7 per cent 

Ulcerative colitis affects the large bowel and rectum and may 
cross the ileocecal valve and involve several inches of terminal 
ileum. All of these patients should have a thorough trial of medical 
management. From 25 to 40 per cent, depending on the severity 
of the disease, will require surgical treatment because of the 
fulminating nature of the disease, the development of a complica- 
tion, or the failure of medical management. The mortality rate 
at the present time is extremely low—less than 1 per cent. Most 
of the complications formerly associated with an ileostomy have 
been eliminated. A_ well-constructed ileostomy, resection of the 
colon and rectum, and the modern ileostomy bag permit the 
complete rehabilitation of these patients. 


“Diverticulitis of the Colon” 


Gorpvon A. Dona.pson. M.D., Boston, Massachusetts 
Associate Visiting Surgeon, Massachusetts General Hospital; Instruc- 
tor in Surgery, Harvard Medical School 


Diverticulitis of the colon occurs in approximately one-third of 
the patients undergoing barium enema at the Massachusetts General 
Hospital; and some evidence of diverticulitis is found in one-third 
of these patients demonstrating diverticula. The frequency of 
diverticulosis is found to be related to age, and as the average 
age of our hospital population increases, problems relating to 
diverticulitis are expected to increase. 

While diverticula of the colon can be treated successfully by 
medical measures in most instances, reduction in surgical morbidity 
and mortality in the past decade has led to changing concepts in 
the therapy and complications of this disease. Surgical resection 
of the involved segment of the bowel, when accomplished with 
proper technical precautions, is the most effective means of curing 
the more serious problems of diverticulitis, and is being employed 
with increasing frequency. 
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The major complications of diverticulitis are reviewed, and are 
categorized as related to recurrent attacks of pain, obstruction, 
bleeding, perforation, and malignancy. Over 250 patients exhibiting 
one or more of these problems, and subjected to surgery, are 
presented in case reviews. An attempt is made to correlate the 
specific complications of the disease to the form of surgical therapy 
selected; in terms of one or multiple-stage resection, and the over- 
all mortality of 2.5 per cent is further related to the type of 
complication and the method of therapy. 

Following properly executed resection of the colon for the 
complications of diverticulitis, there is a good prospect of perma- 
nent cure, with low morbidity and mortality. 


3:00 to 4:00 P.M, 


INTERMISSION TO VIEW EXHIBITS 
“CHEMOTHERAPY AS AN ADJUNCT TO 
SURGERY FOR MALIGNANCY” 


GERALD O. McDona.p, M.D., Chicago, Illinois 
Associate Professor of Surgery, University of Illinois College of 
Medicine 


Four years ago a clinical study of the effectiveness of administer- 
ing anti-cancer drugs to patients at the time of cancer surgery 
was initiated. This clinical experiment was the direct outgrowth 
of a study of the methods by which malignant disease 1s dis- 
seminated. As a result of this study, it has been concluded 
that cancer dissemination through vascular pathways occurs at a 
much earlier period in the life cycle of most malignancies than 
previously had been recognized. It has also been concluded that 
cancer cell implantation (wound seeding) occurs frequently and 
in spite of elaborate precautions observed by the operating surgeon. 
The incidence of wound seeding is especially high following surgery 
for cancer of the breast and of the head and neck. 

In an effort to combat vascular dissemination, nitrogen mus- 
tard was administered to patients at the time of surgery for gastro- 
intestinal tract and breast malignancies. To prevent wound seed- 
ing, the wound is now irrigated at the conclusion of surgery with 
a 0.5 per cent sodium hypochlorite solution, buffered to a pH 
of 9.0. It is too early to assess the benefits of this adjunct 
therapy, though the results obtained thus far are encouraging. 


4:30 P.M. 


“OBSTETRIC ANESTHESIA AND ANALGESIA 
TODAY” 


Joun J. Bonica, M.D., Tacoma, Washington 


Director of Anesthesiology, Tacoma General Hospital, Mt. View 
General Hospital; Consultant in Anesthesiology, University of 
Washington School of Medicine, Madigan Army Hospital, Veterans 
Administration Hospital; Associate in Anatomy, University of 
Washington School of Medicine 


The provision of analgesia during the first stage of labor and 
anesthesia for the delivery is one of the physician’s most important 
obligations to obstetric patients. Since the general practitioner 
participates in the majority of deliveries in the United States, this 
aspect of medical practice is of particular interest to him. Regard- 
less of whether he delivers the patient, administers the anesthetic, 
or both, it is essential that he have adequate knowledge of the 
various methods of pain relief that are presently available. 

In selecting the optimal methods and drugs, it is essential to 
consider many factors, including the physical and mental status 
of the mother, the condition of the baby, the presence of obstetric 
and medical complications, the experience and the practice of the 
physician performing the delivery, and, most important, the ability 
and experience ef the individual administering the anesthetic. There 
are many techniques and drugs available that fulfill the require- 
ments of each individual case. Due considerations must be given 
not only to the advantages of each method but to the disadvantages, 
the potential hazards and complications. 

An essential requisite for best results in obstetric anesthesia and 
analgesia is cooperation between physicians doing deliveries and 
physicians giving anesthesia. Relief of pain during the first stage 
may be effected by psychologic preparation of the mother, the use 
of certain systemic Emo inhalation analgesic agents, and/or con- 
duction methods. Medication to produce analgesia should not begin 
until uterine contractions occur not less than four minutes apart 
and last at least thirty-five seconds, with the cervix dilated to 3 cm. 
Sedatives must not be confused with analgesics and narcotics, and 
the respiratory effects of various drugs must be watched most care- 
fully. Any of the general or regional anesthetic methods may be 
used effectively to produce anesthesia during delivery. There is no 
one method of anesthesia that is best for all obstetric patients. 
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The several methods of general anesthesia, like the methods for 
regional anesthesia, have specific advantages and disadvantages. 
Some methods are more likely than others to delay the onset of 
spontaneous breathing in the infant, and it is the responsibility of 
the obstetric team to make sure that the infant is not omnes | by 
hypoxia. Proper application of these methods will provide optimal 
yain relief with minimal or no effects on the ede and infant. 
fowever, should the infant’s condition be depressed, it is the 
responsibility of the obstetric team to institute resuscitative measures 


5:00 P.M. 
END OF THIRD ASSEMBLY 


WEDNESDAY AFTERNOON 
September 28, 1960 


Program of Sections 


Section on Surgery 


Chairman: Rosert E. L. Berry, M.D., Ann Arbor 
Secretary: DonaLp N. Sweeny, Jr., M.D., Detroit 


5:00 to 6:00 P.M. (Meeting) 


“PANCREATIC DUODENAL NEOPLASIA AND 
INFLAMMATIONS” 


Cuarves G. Cuirp, 3rd., M.D., Ann Arbor 


Section on Obstetrics and Gynecology 

and Michigan Society of 

Obstetrics and Gynecology 
Chairman: WarrEN R. Moore, M.D., Detroit 
Secretary: Cuartes M. Bett, M.D., Grand Rapids 


5:00 P.M. (Meeting, Reception, and Dinner) 


(Subject to be Announced) 


Roy G. Hotty, M.D., Omaha, Nebraska 


Section on Radiology 
Chairman: E, P. Grirrin, M.D., Flint 
5:00 to 6:00 P.M. (Meeting) 


“MANAGEMENT AND RESULTS IN THE TREAT- 
MENT OF INOPERABLE CARCINOMA OF THE 
LUNG WITH TWO MILLION VOLT IRRADIA- 
TION AS COMPARED TO THE RESULTS OF 
TREATMENT WITH LOWER VOLTAGES.” 


Rutu J. Gurrmann, M.D., New York, New York 


One hundred fifty three cases of advanced carcinoma of the 
lung, which had spread in all cases to adjacent organs and/or 
distant lymph node-bearing areas, have been surveyed. 

Most of the patients have been treated with a 2 MV roentgen- 
ray unit, some with a Cobalt 60 unit. Most impressive during 
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the treatment were the excellent tolerance which the patients 
exhibited, the almost regularly displayed symptomatic improve- 
ment, and the most gratitying objective success in many patients. 
Among the observations made in the course of this special study, 
three are of considerable interest: (1) The missing correlation 
between clinical success and roentgenologic findings, (2) the ap- 
parently greater response of malignant lesions of the epithelium 
compared with those of glandular tissue, and (3) the microscopic 
proof that it is possible to sterilize even a large carcinoma of 
the lung with external radiation. The ultimate results as far 
as survival time is concerned will be shown next, and will be 
compared with a second similar group of patients who were 
treated with 250KV therapy and a third group of patients who 
were treated with One Million Volt irradiation. 


Section on Anesthesiology and Michigan 


Society of Anesthesiologis 


Chairman: GEORG? FrREDERICKSON, M.D., Detroit 


5:00 to 6:00 P.M. (Meeting) 


“REGIONAL ANESTHESIA IN 1960: A 
REAPPRAISAL” 


Joun J. Bonitca, M.D., Tacoma, Washington 


During the past two decades many significant changes have been 
made in anesthesiology, both in concept and in clinical practice 
These changes have been due not only to the ever-changing pat- 
terns characteristic of medicine as a whole but to certain factors 
peculiar to anesthesiology itself. Of these the most important by 
far is the increase in the number of physicians who have entered 
this specialty since World War II, which demonstrated emphatically 
the need for trained anesthesiologists and precipitated the interest 
in this field. 

The recent progress in surgery has further emphasized the urgent 
need for commensurate improvements in anesthetic care. The advent 
of ultraradical surgical invasion of certain organs, which before 
had been considered forbidden, prompted anesthesiologists to hazard 
srocedures notable for the liberties taken with vital processes 
‘hese physiologic trespasses, which concern total muscular paralysis, 
marked the reduction of blood pressure and temperature, and 
asystole, are now considered to be justifiable risks which may 
taken in order to make certain operations possible. One of the 
outstanding developments, and the one which next to the advent 
of the anesthesiologist is the most significant, is the full apprecia- 
tion by most seriously thinking surgeons, obstetricians, and anes- 
thesiologists of the concept that the administrator is far more 
important than the drug, tec hnique, or method being employed. 
Critical evaluation of various methods has re-emphasized that, in 
the hands of the skilled physician, any method may be employed 
to the advantage of the patient. Differences in indications, ad- 
vantages, disadvantages, and complication of various techniques 
have become significantly less important than before. 

All of these factors have had a profound effect on the practice 
of regional anesthesia, and they indicate an obvious need for 
reassessment of the method in order to place it in proper per- 
spective. The following opinions are based on experience gained 
by personal administration, supervision, and teaching of all methods 
of anesthesia during the past fifteen years and by recent observa- 
tions of practices meried out in many medical centers in the 
United States and abroad 

In order to obtain good results with regional anesthesia, it is 
essential to have thorough knowledge of neuroanatomy, the various 
block techniques, the pharmacologic properties of the local anesthetic 
drugs, and possible complications with prophylaxis and treatment. 
Proper psychologic and pharmacologic preparation of the patient 
is important. Regional anesthesia is particularly useful as a diag- 
nostic, prognostic, and therapeutic tool in the management of 
intractable pain and various other medical disorders. 

In properly selected cases, regional anesthesia offers advantages 
to the patient and the physic ian which are difficult to duplicate 
with general anesthesia. It is particularly useful in emergencies 
and in operations of the —— lower abdomen, back and 
superficial parts of the body. roduces fewer physiologic dis- 
turbances fowl the operation oe fewer postoperative complica- 
tions. In obstetrics it may be preferred because of the benefits 
derived by the mother and infant. It offers the surgeon and 
obstetrician optimal operating conditions. 

lodern balanced general anesthesia, consisting of light inhalation 
and/or intravenous anesthesia and muscle relaxants, is superior to 
regional techniques in mages operations of the head, neck and 
intracrania: cavity, in pulmonary surgery, and in other major 
operations within the chest. Balanced general anesthesia is more 
practical in the surgery of the upper abdominal cavity than regional 
anesthesia. In addition to providing better operating conditions 
for the surgeon, this method obviates discomfort and_ certain 
complications, such as hypotension and hypoventilation, which are 
particularly important problems in poor-risk patients. 
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THURSDAY MORNING 
September 29, 1960 


Fourth Assembly 


Grand Ballroom 


Chairman: Don MarsHAa.i, M.D., Kalamazoo 
Secretary: Joun N. Grexin, M.D., Detroit 


9:00 to 10:00 A.M. 


Panel on “RECENT ADVANCES IN ALLERGIC 
SKIN DISEASES” 


Moderator: 


CLARENCI Livincoop, M.D., Detroit, Michigan 
Chairman, Department of Dermatology, Henry Ford Hospital 


Participants: 


Rupo.r L. Baer, M.D., New York, New York 


Professor of Clinical Dermatology and Syphilology, New York 
Unwwersity Postgraduate Medical School; Senior Editor, Year Book 
of Dermatology 


DonaLp J. BirnmincHam, M.D., Cincinnati, Ohio 


Chief Dermatologist, Occupational Health Program; Medical Direc- 
tor, United States Public Health Service 


9:30 A.M. 
EXHIBITS OPEN 


10:00 A.M. 
INTERMISSION TO VIEW EXHIBITS 


11:00 A.M. 


“THE NEURO-OPHTHALMOLOGIC 
EXAMINATION OF PATIENTS WITH STROKE” 


Rosert W. HoL_ienuorst, M.D., Rochester, Minnesota 


Consultant in Ophthalmology, Mayo Clinic; Associate Professor in 
Ophthalmology, Mayo Foundation, Graduate School, University of 
Minnesota 


Ocular symptoms or signs occur among two-thirds of all patients 
who have occlusive disease in the carotid or vertebral-basilar arterial 
systems. These ocular manifestations are exceedingly varied, but 
usually serve as a very reliable guide to the identity of the occluded 
artery. The ocular movements, the visual pathways, or the pupils 
may be affected in various ways. 

Patients who have occlusive involvement of a cartoid artery may 
suffer from amaurosis fugax on the affected side or may actually 
have occluded retinal arterioles from thrombosis or embolism, or 
there may be incongruous homonymous hemianopsia. Anisocoria 
may be present. Ischemic patches in the retina or dilated vessels 
in the eye on the affected side are often seen. Blood pressure 
in the eye on the affected side is lowered in 75 per cent of cases. 

Patients who have occlusive disease of the vertebral-basiliar artery 
system often have bilateral signs and suffer from such symptoms 
as blurred vision, diplopia, and transient or permanent homony- 
mous hemianopsia. Objective signs include nystagmus or paralysis 
of conjugate gaze, ocular muscle paralysis, internuclear ophthal- 
moplegia, pupillary abnormalities, visual field defects, and great 
elevation of the ophthalmic artery blood pressure. 

The neuro-ophthalmologic approach to diagnosis of these condi- 
tions will be discussed. 


11:30 A.M. 


“THE SIGNIFICANCE OF THE LUMP IN THE 
NECK” 


Joun J. Contey, M.D., New York, New York 


Director, Head and Neck Department, Pack Medical Group; Chief, 
Head and Neck Service, St. Vincent’s Hospital; Clinical Professor of 
Otolaryngology, Columbia University 
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12:00 M. 


“MANAGEMENT OF URINARY TRACT 
INFECTIONS” 


Harry M. Spence, M.D., Dallas, Texas 


Clinical Professor of Urology and Chairman of Division, University 
of Texas, Southwestern Medical School; Urologist, Dallas Medical 
and Surgical Clinic; Attending Urologiss, Baylor Medical Center 
and Gaston Hospital; Consuitant in Urology, Texas Children’s 
and Veterans Administration Hospitals 


The development of highly effective anti-microbial agents has 
greatly transformed the management of infections of the genito- 
urinary tract. Certain fundamental princ iples of management, how- 
ever, remain unchanged. These are reviewed in this paper. The 
orderly diagnostic approach is emphasized. Demonstration of a 
normal urinary tract both as to structure and function by excretory 
urography prior to elaborate bacteriological studies is recommended 
The role of cultures is assessed. Successful treatment depends 
upon adequate diagnostic studies. 


12:30 P.M. 
END OF FOURTH ASSEMBLY 


THURSDAY AFTERNOON 
September 29, 1960 


Fifth Assembly 


Grand Ballroom 


Chairman: (Name to be Announced) 
Secretary: H. T. KNostocn, M.D., Bay City 


2:00 to 3:00 P.M. 


Panel on “UROLOGICAL PROBLEMS IN 
PEDIATRICS” 


Moderator: 
Harry A. Tows.ey, M.D. 


Associate Director, Department of Postgraduate Medicine, University 
of Michigan; Professor, University of Michigan Medical School 


Participants: 


“Management of Renal Failure in Children 


MitTcHeE.Lt I. Rusin, M.D., Buffalo, New York 


Grefener and Head of Department of Pediatrics, University of 
Buffalo; Pediatrician-in-Chief, Children’s Hospital of Buffalo 


Renal failure in children may result from a P mgreg disease in 
the kidney and may be acute or chronic, reversible or irreversible. 
Failure may also result from extrarenal conditions, such as dehydra- 
tion, sodium loss, hemorrhage, and shock. 

In order to properly treat renal failure, it is important that the 
physician have a clear understanding of the physiologic and_bio- 
chemical disruption occurring during failure. These will be dis- 
cusse 

The kidney has many functions and in failure certain functions 
may be disturbed, while others are maintained. A knowledge of 
the specific functional loss forms a basis for ther. apy. Therapy may 
be directed to the extrarenal causes of failure as well as to the 
specific renal disorder. 





EVERYONE YOU KNOW IS VIEWING 
THE EXHIBITS — JOIN THEM! 











“Urological Problems in Infants and Children” 
Vincent J. O’Conor, M.D., Chicago, Illinois 


Professor and Head of Department of Urology, Northwestern 


University Medical School 


The basic principles of adult urology have an equal application 
to children. However, the physical and psychological needs are 
entirely different from those of adult patients. Cooperation of 
the pediatrician with the urologist is most important. A_ very 
high percentage of urological disorders present no obvious symptoms 
until serious damage has been done. Congenital abnormalities 
make up the basis for urological disease in the greatest proportion 
of cases. 

Congenital deformities may be external and obvious or internal 
and silent. 

In childhood, even the neoplasms are commonly embryonic as 
are the various types of cystic disease and _ intersex. 

In infants and iiven, the symptoms of urinary tract disease 
are not immediately recognized by the parents so that the pediatri- 
cian or family physici ian must be on the alert to direct urological 
investigation even when the complaints are such as vomiting, 
loss of weight or general malnutrition. 

General considerations will be amplified in the discussion 


3:00 P.M. 
INTERMISSION TO VIEW EXHIBITS 


4:00 to 5:00 P.M. 


Discussion of “THE PSYCHOLOGICAL Al 
PSYCHIATRIC PROBLEMS IN INDUSTRY” 


Moderator: 
Leonarp E. Himuer, M.D., Ann Arbor, Michigan 


Chief of Staff, Mercywood Sanitarium; Associate Professor of 
Mental Health, School of Public Health, University of Michigan 


Physicians who serve in industry in either full or part-time 
capacity must be concerned with the various human factors and 
personality disturbances which impair occupational adjustme nt 

In order to bring proper remedial measures to bear in_ this 
special area, it is first necessary to recognize the types of symptoms 
which are indicative of possible psychologic or psychiatric disorder 
The five most prominent among these are absenteeism, repeated 
accidents, problem drinking, excessive complaints for minor con- 
ditions, and unduly frequent dispensary visits. 

*sychologic treatment of individual problems in the industrial 
setting is of necessity limited to what have been termed first-aid 
measures. An important part of this task can be delegated to indus- 
trial nurses and supervisors, both of whom are in effect front-line 
practitioners of human relations. 

A preventive me ntal health program for industry requires alert- 
ness to situational ‘“‘triegers’’ of job tension and to damaging inter- 
personal conflicts. Effective community relationships and active 
collaboration with psychiatric consultants are essential for the proper 
placement and management of employes with some degree of emo- 
tional handicap. This is particularly important with respect to 
workers returning to work after recovery from mental illness 


Participants: 
R. Lomas Wetts, M.D., Washington, D. C. 


Medical Director, the Chesapeake and Potomac Telephone Com- 
panies; Clinical Associate Professor in Preventive Medicine, George- 
town University. 


Rateu T. Coriins, M.D., Rochester, New York 


Consulting Neurologist and Psychiatrist, Eastman Kodak Company, 
Rochester, Y.; Chairman, Joint Committee on Mental Health 
in Industry, American Medicai Association; Chairman, Committee 
on Occupational Psychiatry, American Psychiatric Association; 
Chairman, Subcommittee on the Mentally Restored, President's 
Committee for the Employment of the Handicapped; Member, Gov- 
ernor Rockefeller’s Council on Rehabilitation; Member, Board of 
Directors, New York State Association of Mental Health: Instruc- 
tor, Psychiatry, Department of Psychiatry, University of Rochester 


5:00 P.M. 
END OF FIFTH ASSEMBLY 
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THURSDAY AFTERNOON 
September 29, 1960 


Program of Sections 


Section on Nervous and Mental Diseases, 
Michigan Society of Neurologists and 
Psychiatry, and the Michigan District 
Branch of the American Psychiatric 
Association 


Chairman: S. M. Goutp, Jr., M.D., Ann Arbor 


Secretary: R. A. JAARsMA, M.D., Flint 


5:00 P.M. (Meeting, Reception, and Dinner) 


“NEUROLOGY AND PSYCHIATRY AT THE WORK 
PLACE” 


Rateu T. Coiuwns, M.D., Rochester, New York 


In any occupational setting, there is certain to be the usual 
neurologic and psychiatric clinical problems incident to any given 
group of people. The csommeleal physicians of those companies 
with medical departments should be able to handle most of these 
problems. However, there will always be certain more serious 
neurologic and psychiatric problems which the neurologist and 
psychiatrist (company or/and community) will be asked to care 
for. The community neurologist and psychiatrist can be of great 
help to the occupational physicians, the personnel department and 
to the supervisor of the employee-patient in advising them on 
many matters pertaining to the management and rehabilitation of 
the employee-patient. Also, the community neurologist and psychi- 
atrist can aid the occupational physicians in the po not cae of the 
management of all levels in the problem of the prin vale and 
re-employment of those employees who have neurologic or psychiatric 
disabilities 


Section on Pediatrics 


Chairman: H. T. KNostocnu, M.D., Bay City 


Secretary: Joun L. Doyite, M.D., Grand Rapids 


5:00 to 6:00 P.M. (Meeting) 


“SOME PROBLEMS IN PEDIATRICS” 
Reep M. Nessir, M.D.. Ann Arbor, Michigan 


Professor, University of Michigan Medical School 


Section on Occupational Medicine 


Chairman: Wiii1AM JEND, Jr., M.D., Detroit 


Secretary: Joun H. Ganscurow, M.D., Detroit 


5:00 P.M. (Meeting and Reception) 


“PROLONGED CONVALESENCE FOL LOWING UN- 
COMPLICATED SURGERY. WHY?’ 


R. Lomax Wetts, M.D., Washington, D. C. 


Considerable attention is now being given to the many factors 
influencing surgical convalescence. The shift to early ambulation 
has produced a re-focusing of attention on the convalescent and 
rehabilitation period. In many instances, surgical convalescence 
appears to be prolonged beyond what would appear to be a safe 
and reasonable period of time in view of all the known factors 
Some thoughts with respect to these factors and the variables 
involved will be discussed. 
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Section on Dermatology and Syphilology 


Chairman: Atice E. Parmer, M.D., Detroit 
Secretary: Jack N. Grexin, M.D., Detroit 


5:00 to 6:00 P.M. (Meeting) 


A continuation of the morning panel on “RECENT 
ADVANCES IN ALLERGIC SKIN DISEASES” 


Moderator: 


CLARENCE S. Livincoop, M.D., Detroit, Michigan 


Participants: 


Rupo.r L. Baer, M.D., New York, New York 
Donacp J. BirmincHam, M.D., Cincinnati, Ohio 


Section on Otolaryngology and 
Detroit Oto-Laryngological Society 


Chairman: Joun E, Macierski, M.D., Ann Arbor 
Secretary: Viraut E. Cortopassi, M.D., Saginaw 


5:00 P.M. (Meeting, Reception, and Dinner) 
“MELANOMAS OF THE HEAD AND NECK” 
Joun J. Contey, M.D., New York, New York 


Section on Ophthalmology 


Chairman: Pau. L. Cusick, M.D., Detroit 
Secretary: Paut VAN Portruiet, M.D., 
Grand Rapids 


5:00 to 6:00 P.M. (Meeting) 


“THE RETINAL ARTERIOLE IN 
CEREBRO-VASCULAR OCCLUSIVE DISEASE” 


Rospert W. Ho_itennorst, M.D., Rochester, Minnesota 


The pathology responsible for visual defects resulting from lesions 
of the ophthalmic and retinal arteries in the course of cerebro- 
vascular occlusive disease is not yet clearly explained. That differ- 
ent varieties of lesions are implicated seems beyond question. The 
importance of accurate identification of the responsible lesions as 
atheromatous, fibrotic, calcific, or endarteritic processes cannot be 
overemphasized. Lesions must also be differentiated as of throm- 
botic, embolic, or spastic origin. The ophthalmologist is best 
qualified to assist the internist and neurologist in this matter. Cor- 
rect diagnosis is of the greatest aid in the therapeutic approach to 
problems of cerebrovascular occlusive disease. 

These problems are discussed with the aid of photographs of the 
various types of lesions encountered 


Section on Urology 


Chairman: WtLLiAM Brome, M.D., Detroit 
Secretary: Harry E. Licntwarpt, M.D., 
Birmingham 


5:00 to 6:00 P.M. (Meeting) 
“VESICAL NECK OBSTRUCTION IN THE CHILD” 


Harry M. Spence, M.D., Dallas, Texas 


The clinical picture and diagnostic steps found helpful in the 
management of vesical neck obstruction in children are outlined. 
A personal treatment regime, including description of operative 
technique is presented and results tabulated 
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THURSDAY EVENING 
September 29, 1960 


State Society Night 


9:30 P.M. 
Grand Ballroom 


An evening of entertainment for all registrants, their 
ladies and guests 


Cabaret-style Dance and Floor Show 


Host: Michigan State Medical Society 





“REFRESHER COURSE” 


OF GREAT VALUE 


TO PRACTITIONERS 


THAT IS 


THE MSMS ANNUAL SESSION! 











FRIDAY MORNING 
September 30, 1960 


Sixth Assembly 


Grand Ballroom 


Chairman: Howarp C. Rees, M.D., Detroit 


Secretary: Georce T. Brapiey, M.D., Detroit 


9:00 A.M. 


THE ANDREW P. BIDDLE, M.D., LECTURE 
“IS PRESENILE ATHEROSCLEROSIS 
PREVENTABLE ?” 


Paut DupLey Wuuire, M.D., Boston, Massachusetts 


President, International Society of Cardiology Foundation; Consult- 
ant in Medicine, Massachusetts General Hospital 


The most dangerous hazard to health in this country today is 
atherosclerosis which so often affects seriously not only the coronary 
circulation supplying the heart muscle with blood but also the 
arteries to the brain and to other parts of the body. It is the same 
disease affecting the intima of many middle-sized arteries as it is 
of the aorta. It far exceeds in its threat to life and health 
threats of cancer and automobile accidents, serious as they are too 
In fact it is itself sometimes responsible for accidents on the road 
because so many drivers of automobiles (as well as so many pedes- 
trians) have serious coronary or cerebral atherosclerosis and suffer 
attacks while on the road. 

The disease is still a mystery as to its pathogenesis and early 
evolution although the pathologic picture is now quite clear and 
we all recognize that it is important not only to scrutinize the 
coronary arteries in all their ramifications but also the arteries 
supplying the brain (for example, the internal carotids and the 
vertebrals) which has not been the custom until the last few years 

It is now well known also that some hypertension—such a_ serious 
threat to health—is due to atherosclerosis of the renal arteries pro- 
ducing the Goldblatt clamp effect and that intermittent claudication 
is due to the involvement of the iliac and femoral arteries, as 
pointed out by Réné Leriche many years ago. 

Thus, atherosclerosis is an extraordinarily interesting polymorphic 
disease with many manifestations requiring the first priority in re- 
search, which happily it is beginning to get In order to control 
it we must concentrate time, money, and the ablest investigators 
during the next decade or two. I believe that, at least in youth 
and middle age in our male citizens who are especially hard hit, 
we shall succeed in reducing materially this threat to the health 
happiness, and longevity of our people—not only among our leading 
citizens but throughout all walks of life. Whether this will be done 
by better regulation of the ways of life—for example, through 
control of diet, physical exercise, stress and strain and use of 
tobacco, we cannot yet tell, but one thing is quite certain that we 
should pick out especially, as early in life as possible, the candidates 
for the disease and protect them first 


9:30 A.M. 
EXHIBITS OPEN 


9:30 A.M. 


“MALABSORPTIVE SYNDROMES — CONSIDERA- 
TIONS IN DIAGNOSIS AND TREATMENT” 


E,. Ciinton Texter, Jr., M.D., Chicago, Illinois 


Associate Professor of Medicine and Director of Training Program 
in Gastroenterology, Northwestern University Medical School; At- 
tending Physician, Passavant Memorial Hospital; Chief of Gastro- 
eabevelay Section, Veterans Administration Research Hospital, 
Chicago 


The functions of the gastrointestinal tract include motility, secre- 
tion, digestion, absorption, storage and excretion. All of the 
other functions are largely ancillary to the basic process of absorp- 
tion. Until recent years, the factors responsible for absorption 
were largely neglected. Absorption is still a complex and poorly 
understood subject. 

However, with the availability of new diagnostic techniques, an 
increased incidence and variety of malabsorptive disorders has 
been recognized. The clinical manifestations may be variable. 
Diarrhea is present about 85 per cent of the time. Other mani- 
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festations include hemorrhagic phenomena, tetany, osteomalacia 
and/or osteoporosis, general malnutrition, edema, amenorrhea, 
megaloblastic or iron deficiency anemia, glossitis and _ cheilosis 
and peripheral neuritis. ‘The most striking absorptive defect 
accompanying the broad spectrum malabsorptive syndromes is 
steatorrhea. 

Special diagnostic studies include roentgen study of the small 
intestine, gross examination of the stool, fat balance techniques, 
use of radioactive labeled fats, the serum carotene and carotene 
tolerance tests, the d-xylose test, pancreatic and liver function 
tests and biopsy of the small intestine. The value and limitations 
of these tests will be discussed in terms of reliability, simplicity and 
availability in clinical practice. 

The primary malabsorptive syndromes (celiac disease and sprue) 
are decreasing in frequency. The role of gluten-free diet and 
adrenal corticosteroids in treatment will be Tecniesd. 

On the other hand, secondary malabsorptive syndromes are _be- 
coming more frequently recognized. In order of frequency, these 
include: malabsorption secondary to gastrointestinal surgery or loss 
of absorptive tases diffuse pancreatic disease; regional enteritis 
and enterocolitis and hepato-biliary disease. Uncommon causes in- 
clude: lymphoma, Hodgkin’s disease and tuberculosis; Whipple's 
disease; scleroderma; anyloid disease; fistula, blind loop and_mas- 
sive small intestinal diverticula syndromes; the Zollinger-Ellison 
syndrome; the carcinoid syndrome; extensive pneumatosis cystoides 
intestinales; radiation injury; Henock-Schoenlein purpura; malab- 
sorption following neomycin administration and steatorrhea ac- 
companying endocrine or congenital disease. 

The diagnostic features and laboratory findings will be illustrated 
with appropriate case reports. Treatment, including results with 
two potent pancreatic concentrates, will be discussed. 


10:00 A.M. 
INTERMISSION TO VIEW EXHIBITS 


11:00 A.M. to 12:00 M. 
Panel on “THE TIRED MOTHER SYNDROME” 


Moderator: (Name to be Announced 


Participants 
Knicut Atpricu, M.D., Chicago, Illinois 


Professor and Chairman, Department of Psychiatry, University 
Chicago 


Leonarp L. Lovsutin, M.D., Cleveland, Ohio 
Head of Department of General Internal Medicine, Cleveland Clini« 


So many mothers complain of fatigue that it should hardly be 
regarded as an abnormal condition. This fatigue is seldom due to 
organic disease; there are just too many things for our young 
mothers to do and too short a time in which to do them. A tired 
mother is not necessarily maladjusted—she is spent; not burdened 
with guilt—merely overly conscientious, and most important of all 
she is not sick—just tired. Many of us physicians in our enthusiasm 
for therapy treat these poor tired mothers with injections, pills and 
potions when what is really needed is a rest, a change of scenery, 
or even a bit of recognition for a job well done 

A study was made of mothers who came in for a physical checkup 
because of various complaints. Forty-eight of sixty complained of 
being tired; none of them had significant organic disease. Many 
of these nice, over-conscientious women were being treated for 
various substituted organic-sounding illnesses like anemia, low blood 
pressure, hypometabolism, change of life, et cetera. Another favorite 
method of management was to blame the fatigue on some innocuous 
habit and forbid the ingestion of various things like coffee, tea 
soft drinks, or alcohol. 

A discussion of the findings will be presented and suggestions for 
treatment will be given. It should be noted that the last generation 
of tired mothers came through it all very well and that now as 
grandmothers they think back misty-eyed to days long ago and 
wish they return to that period of woman’s greatest productivity 
those glorious days when the children were young, the demands 
great, the time too short—those wonderful days when they. as 
mothers, were enthusiastic, hard-working, and very very tired 


12:00 M. 


“STORAGE IRON IN MARROW OBTAINED BY 
ASPIRATION BIOPSY” 


R. Dorotuy SuNpBERG, M.D., Minneapolis, Minnesota 


Professor of Anatomy and Chief Hematologist, University of Min- 
nesota Hospital Laboratories, University of Minnesota 


Iron is transported to the marrow by the plasma or the erythro- 
cytes. In the plasma or serum, iron is usually bound to trans- 
ferrin, a Bi globulin, but when’ large amounts of iron enter the 
blood stream very rapidly, it is believ that this iron is in the 
low molecular or ionized form rather than bound. The iron which 
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is measured as serum iron is derived from absorbed or injected iron 
and from storage iron. The storage iron of the marrow is located 
chiefly in phagocytic reticulo-endothelial cells; it has been derived 
from the breakdown of erythrocytes within these cells and from 
the iron transported by the plasma. Particulate iron in normo- 
blasts and erythrocytes is also a form of storage iron. 


The amount of “stainable”? non-hemoglobin iron in the marrow 
can be estimated from various types of preparations. These include 
dry films, squashed particles, and sections of marrow. Any of these 
types of preparations when subjected to the Prussian blue reaction 
will be ‘“‘stained’’ for ferric iron, the iron having become a vivid 
blue green color. This Prussian blue “‘staining’? may be employed 
with or without a counterstain or, more ne after some 
definitive stain (for example, Wright’s stain). With the latter 
technique, it is possible to ‘“‘stain” old slides for iron or to 
locate cells believed to contain iron, mark them in some way and 
then “‘stain’’ them to confirm or disprove the presence of iron. 
In these preparations, iron can often be demonstrated in the cyto- 
vlasm of reticuloendothelial cells, normoblasts, and erythrocytes 
fn normoblasts and erythrocytes it can be distinguished from 
ribonucleic acid and from Jolly bodies. 

Marcel Bessis of Paris has provided electron-microscopic evidence 
that one method by which erythrocytes get iron includes the transfer 
of molecules of ferritin from reticulo-endothelial cells to normo- 
blasts. Normoblasts in the perireticular position are thought to suck 
in the ferritin by a process comparable to nursing. When iron is 
excessive and when particulate iron is present in normoblasts 
sideroblasts) and erythrocytes (siderocytes), this process can be 
apprecteses in iron “‘stained’’ films of marrow. Here the parti- 
culate iron represents excess iron, not the iron expected to be 
utilized in the formation of hemoglobin. The presence of grains of 
iron which would presumably be used for the formation of hemo- 
globin, however, has been demonstrated in all stages of normoblasts 
by radio-autography. 

The bone marrow is the most convenient organ to sample for 
assessing the amount of storage iron. It is realized that it would 
not be convenient to estimate the storage iron of every patient 
believed to have an iron deficiency anemia on the basis of an hypo- 
cromic anemia and _ consistent historic, physical, and laboratory 
findings. However, if iron therapy fails to bring about a significant 
rise in the hemoglobin in three weeks, one should realize that 
something other than simple iron deficiency may be responsible 
for therapeutic failure. At this point, if not before, estimation of 
the amount of iron in the serum and marrow is suggested. 

Storage iron is decreased or virtually absent in the marrow in 
the mapee hromic anemias resulting from deficient intake or absorp- 
tion of iron, or from excessive loss of iron through hemorrhage. 
Storage iron is similarly decreased in many cases of polycythemia 
vera. In these conditions, deficient storage iron is associated with 
a low serum iron. 

In most other anemias or primary blood diseases, storage iron is 
normal or increased. This can be determined from examination of 
the marrow more accurz sale than from the serum iron, for the 
latter may be low when storage iron is greatly increased. 

The increased storage iron of hemolytic. _megaloblastic refractory, 
and aplastic anemias is understandable. e amount of iron accu- 
mulated from destroyed erythrocytes or from the plasma exceeds 
that utilized in the formation of erythrocytes in each of these con- 
ditions. The serum iron is usually normal or increased. 


_ Conditions in which hypochromic anemia and low, normal, or 
increased serum iron and storage iron are found in various com- 
binations are numerous. Some of these are the hereditary hemolytic 
anemias associated with abnormal hemoglobins (in this group the 
most commonly encountered offender is Thalassemia minor), the 
anemias of chronic infections, rheumatoid arthritis, myxedema, 
uremia, liver disease, and malignancy. 


In these conditions, when storage iron is increased, iron therapy 
is not recommended. 

The pattern of storage of iron in hemochromatosis is of particular 
interest. Here the parenchymal cells of the marrow (in this instance, 
the normoblasts) may be more heavily laden with iron than the 
phagocytic reticular cells. The diagnosis of hemochromatosis may 
be strongly suggested on the basis of findings in the marrow 
sideroblastosis and siderocytosis with varying amounts of iron in 
reticular cells, plasma cells, and lymphocytes). The hemochroma- 
tosis may or may not be associated with anemia. If anemia is 
present, the sideroblastosis and siderocytosis are often more pro- 
nounced than in any other condition. In this type of anemia. 
transfusions and iron therapy are detrimental and should be avoided 
if possible. Patients with hemochromatosis may be benefited by 
phlebotomies even when anemia is present. 


2:30 P.M. 


END OF SIXTH ASSEMBLY 


12:30 P.M. 
YAL INTERMISSION TO VIEW EXHIBITS 





PROGRAM OF ASSEMBLIES AND SECTIONS 


FRIDAY AFTERNOON 


September 30, 1960 


Program of Sections 


Section on Pathology and 
Michigan Pathological Society 


Chairman: James G. Wo ter, M.D., Detroit 


(Afternoon Meeting, Reception, and Dinner) 


“INTERPRETATIONS FROM PERIPHERAL 
BLOOD” 


R. DorotuHy SuNnpBEeRG, M.D., Minneapolis, Minnesota 


This will include an illustrated discussion of the patterns ex- 
pected in the blood in anemias, leukemias, infectious mononucleosis 
infectious lymphocytosis, German measles and conditions associated 
with space-occupying lesions of the bone marrow. The student 
participants will have slides to examine from twelve to fifteen 
cases in which the blood picture is of positive diagnostic value. 
These cases will be discussed, and illustrations from them or from 
similar cases will be presented. The manner in which the findings 
in the blood reflect the pathologic changes in the bone marrow 
lymph nodes, and spleen will be elucidated 


Section on Gastroenterology 
and Proctology 


Chairman: Lyte E. Heavner, M.D., Grosse Pointe 
Farms 
Secretary: Georce T. BrapLey, M.D., Detroit 


1:00 P.M. (Luncheon-meeting) 


“ESOPHAGEAL FUNCTION IN HEALTH AND 
DISEASE” 


E. Cirnton Texter, Jr., M.D., Chicago, Illinois 


The correlative studies the authors have been carrying out in 
the last few years, using intraluminal pressure measurements, 
fluoroscopy and fluorocinematography in an attempt to delineate some 
of the functions of the esophagus in health, will be presented. Of 
particular interest is the nature of the closing mechanism at gastro- 
esophageal junction. These studies have also been extended to 
disease states including achalasia, hiatal hernia, scleroderma and 
diffuse spasm. 


END OF 1960 ANNUAL SESSION 








MUCH THAT IS NEW AND USABLE 
WILL BE FOUND AT THE 


MSMS EXHIBIT 





{ 








THE CONTRIBUTION OF THE 
SCIENTIFIC AND TECHNICAL 
EXHIBIT 


The Michigan State Medical Society 
has always felt that the scientific and 
technical exhibit is an essential part 
of the educational process of its An- 
nual Sessions. A considerable propor- 
tion of medical research is sponsored 
by many institutions and manufactur- 
ers whose displays are part of our ex- 
hibit. Year in and year out, they make 
substantial contributions to progress in 
Medicine. This year, they offer many 


new ideas in therapy and techniques. 


Doctors of medicine are invited and 
urged to inspect the exhibits, to ex- 
amine products and services, and to 
question the exhibitors on “‘what’s new 
for me to use?” Discuss with these 
well-trained and informed exhibitors 
the uses of the products of their labo- 
ratories. Sample their professional 
knowledge, which is an adjunct to the 
scientific talks and other presentations 
of the SMS Annual Session, all con- 
gregated in one spot for you, Doctor, 
so that you may serve the public 


better. 
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Annual Committee Reports 


ANNUAL REPORT OF COMMITTEE 
ON MENTAL HEALTH—1959-1960 


During the year ending June 1960, the Committee on 
Mental Health held four general meetings and one joint 
meeting with our MSMS Geriatrics Committee. 

The MSMS Presidential Project has been a valuable 
theme for study throughout the year. The Committee 
favored concentration upon unified medicine’s two most 
effective, on-going, health education programs: (1) for 
the physician, (2) for the patient. 

The + ore represented MSMS at the highly suc- 
cessful Kalamazoo State Hospital Centennial Celebration. 

A subcommittee chaired by Dr. Raymond W. Wag- 
goner has worked upon the Mental Health Number of 
our MSMS Journat (September, 1960). 

Narcotics addiction has been studied as a grievous 
public health problem. 

The Committee recommended to The Council that 
the MSMS Legislative Committee give study to “Inter- 
state Compact On Mental Health.” 

The Committee requested that The Council reaffirm 
its stand that the practice of psychotherapy is the prac- 
tice of medicine. 

Mental health developments associated with aging have 
been investigated. 

A number of mental health bills introduced into the 
state legislature have been studied. 

A partial report of the AMA’s 6th Annual Conference 
of Mental Health Representatives of State Medical Asso- 
ciations held in May of 1959 was reviewed. 

The Committee recommended approval of the stand of 
the American Association of University Women with 
respect to the request to build the children’s units at 
Northville, Ypsilanti, Pontiac, Traverse City, and Kala- 
mazoo State Hospitals. 

Alcoholism as a serious public health problem was 
referred to the Committee on Alcoholism for study and 
report to the Mental Health Committee. 

The Committee approved the Wayne County Medical 
Society’s resolution entitled “After-care of the Mentally 
Ill Patient.” 

The Committee has systematically aimed at advancing 
the practicality of psychiatry for its use “iby every M.D. 


The Chairman thanks every member of his Commit- 
tee for the finest kind of collaboration and inspiration. 


Respectfully submitted, 
J. M. Dorsey, M.D., Chairman 
7 S. Boun, M.D., Vice Chairman 
. P. BARKER, M.D. 
. W. Brrp, M.D. 
. N. Brown, M.D. 
2. Crark, M.D. 
. Creacer, M.D. 
. Hor, M.D. 
. Hmscuretp, M.D. 
t i M.D. 
tT. Hystop, M.D. 
i JaarsMA, M.D. 
. F, Kernxamp, M.D. 
I. A. LaCore, M.D. 
M. H. Marks, M.D. 
J. J. Marra, M.D. 
C. J. Mumsy, M.D. 
W. H. Osenaur, M.D. 
D. D. Saton, M.D. 
R. W. Wacconer,. M.D. 
H. B. Zemmer, M.D., Advisor 


oe 
— 
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ANNUAL REPORT OF MATERNAL 
HEALTH COMMITTEE 


Three meetings were held this year in Detroit, Ann 
Arbor, and Kalamazoo. The Detroit meeting was largely 
organizational. The Ann Arbor meeting was attended by 
the regional consultants who locally compile statistics on 
maternal mortality victims. The business meeting was 
brief. Several maternal deaths were evaluated by the 
Central Maternal Mortality Evaluation Sub-Committee 
to demonstrate manner in which these evaluations are 
conducted. The group was taken through the Woman’s 
Hospital and then introduced to the Maternity Mortality 
Registry. Dr. A. J. French of the Pathology Department 
was our generous host. In the evening we assembled for 
dinner and a presentation of the current staphylococcus 
situation which was presented by members of our Com- 
mittee and Dr. Norman D. Henderson of the State 
Health Department. 

The Kalamazoo meeting reviewed our year’s ac tivity 
and outlined the program for next year. In the evening 
Mr. Robert Barstow discussed his ideas of the doctor’s 
community responsibility. 

The Maternal Health Committee and the State Health 
Department and the Clara Elizabeth Fund will cooperate 
in the program at Waldon Woods, May 25-26 for the 
teachers of expectant parents education. This has be- 
come an annual spring presentation. 

The Obstetrical Brevets are being published by THe 
JournaLt, MSMS, each month. Various members of the 
Committee have written the different editorials. The 
subject material is largely taken from the maternal mor- 
tality study. 

The tissue registry has expanded to include interesting 
perinatal pathology material. Dr. A. J. French feels that 
soon the Department will be expanded enough to handle 
all such specimens available in the State. 

I wish to thank the members of the Committee, the 
State Health Department, and the interested doctors 
throughout the State who have combined to make this a 
successful year. 

Respectfully submitted. 
Francis A. Jones, M.D., Chairman 
H. A. Orr, M.D., Vice Chairman 
F. W. Batp, M.D. 

C. A. Benney, M.D. 

C. M. Bex, M.D. 

H. R. BruKarpt, M.D. 
G. B. Cornetiuson, M.D. 
C. E. Darurnc, M.D. 

A. L. Forey, M.D. 

E. C. Gatsterer, M.D. 
W. F. Goins, M.D. 

J. E. Harryman, M.D. 

E. F. Hersey, M.D. 

Wo. W. Jack, M.D. 

W. C. Lampert, M.D. 

H. W. Loneyear, M.D. 
A. G. McQuartie, M.D. 

N. F. Mriiver, M.D. 

H. R. Moor, M.D. 

A. C. Rutzen, M.D. 

H. W. Sitxt, M.D. 

C. S. Stevenson, M.D. 
P. E. Sutton, M.D. 

D. W. THorup, M.D. 

J. H. Trspet, M.D. 

C. E. TosHacnu, M.D. 

R. F. Trescotr, M.D. 

H. R. WiruiaMs, M.D. 
Mary Lov Byrp, M.D., « 
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ANNUAL REPORT OF IODIZED 
SALT COMMITTEE—1959-1960 


An exhibit on iodized salt was presented at the Annual 
Session of the Michigan State Medical Society in Grand 
Rapids in September 1959. This was largely due to the 
efforts of Dr. J. K. Altland and the State Health Depart- 
ment with suggestions from the rest of the Committee. 
This was a part of our continuing program on education 
of the doctors and citizens of Michigan as to the import- 
ance of always using iodized salt. 

A World Congress on goiter is being held in London, 
England, in July 1960, and several members of our Com- 
mittee are planning to attend. Our Michigan experience 
is to be reported. The information from other countries 
reported at this conference will be presented to our State 
Committee later this summer, and plans for the future 
year will be outlined. 

The addition of Dr. J. K. Altland of the Department 
of Public Health and Dr. William H. Beierwaltes of the 
University of Michigan to our Committee has been very 
helpful and we are planning a really active year in 1960 
and 1961. 

Respectfully submitted, 

B. E. Brusu, M.D., Chairman 

H. A. Towstey, M.D., Vice Chairman 
J. K. ALTLAND, M.D. 

Wo. H. Bererwactes, M.D. 

J. R. Carney, M.D. 

R. L. Wacconer, M.D. 


ANNUAL REPORT OF ADVISORY COMMITTEE 
TO WOMAN’S AUXILIARY—1959-1960 


The Committee started its term with a most enjoyable 
breakfast with the officers of the Woman’s Auxiliary dur- 
ing the House of Delegates Session in Grand Rapids last 
October. It was the feeling at that time that a program 
of “official” instructions should be presented to the 
Auxiliary to help them settle matters of policy both on 
a State and county level. In the past and during this 
year, the Advisory Committee has functioned primarily in 
an advisory or guidance capacity, and has become active 
only at the request of the Auxiliary. Perhaps this is a 
defect that should be considered by next year’s Commit- 
tee. 

On March 30, 1960, a letter was drafted, and after 
approval of Mrs. Gay and the Committee members, was 
sent to all county secretaries requesting increased local 
cooperation with the Auxiliary and explaining the func- 
tions of the Advisory Committee. 

The Committee has not held any formal meetings so 
far this year as there were no specific problems presented 
for action. I would hope that this inactivity does not 
reflect a defect in the Committee but rather an unusu- 
ally effective Auxiliary. We owe a lot to our busy wives 
and our Committee has considered it a privilege to be 
associated with such an important, energetic, and out- 
standing Auxiliary. 

Respectfully submitted, 


Joun M. Woon, M.D., Chairman 
A. B. Atpricu, M.D. 

Wo. G. Macxersir, M.D. 

E. H. Metsex, Jr., M.D. 

R. E. Reacan, M.D. 

D. A. Younec, M.D. 


ANNUAL REPORT OF COMMITTEE 
ON STUDY OF PREVENTION OF 
HIGHWAY ACCIDENTS—1959-1960 


One meeting of the Committee was held, in which it 
moved that MSMS suggest to the Secretary of State’s 
Office that its appeal boards henceforth require, where 
a medical problem exists relative to the applicant’s 
license, that two medical certificates be required instead 
of the present one from each appellant. The Committee 
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also moved that component county medical societies be 
urged to appoint adequate committees of at least three 
physicians to review those cases referred to them by the 
appeal boards for impartial medical opinions, This sug- 
gestion was sent out in one of the Secretary’s Letters. 
The Committee would like to point out that there is 
probably no more worthwhile way for individual mem- 
bers of MSMS to help in the traffic safety problem than 
to serve on one of these committees. 

The Committee also offered its services to the Secre- 
tary of State as an advisory committee on the medical 
aspects of licensing drivers, if he so desires. 

Four members of the Committee took part in the 
discussions on traffic safety last fall before the four 
regional health conferences. 

All members participated in presenting the medical 
aspects of the traffic safety problem before various lay 
groups during the year. 

Respectfully submitted, 

J. R. Ropcer, M.D., Chairman 
G. H. Acate, M.D. 

R. T. BLrackuurst, M.D. 
H. E. DePreer, M.D. 

C. M. Hansen, M.D. 

W. N. Hersert, M.D. 

A. Z. Howarp, M.D. 
Siwney N. Lyttie, M.D. 
W. D. Peterson, M.D. 

C. W. Setuers, M.D. 

H. J. Merer, M.D., Advisor 


ANNUAL REPORT OF VENEREAL DISEASE 
CONTROL COMMITTEE—1959-1960 


Two meetings were held by this committee during the 
year of 1959-1960, and several matters of continuing im- 
portance were considered. 

The laboratories of the Michigan State Department 
of Health during the months of October, November and 
December, and the laboratories of The University of 
Michigan Medical Center during the months of June, 
July, August, September, October, November, December, 
and January did comparative studies between reactive 
Kahn tests and specific treponemal antigen tests done 
by the complement fixation method. 

Dr. Cope reported on the results from the Michigan 
Department of Health Laboratories. 


Reactive & Weakly | Reactive & Weakly 
eactive | Reactive 
Kahn Tests | R.P.C.F. Tests 


R.P.C.F 
Reactive 
(Per Cent) 


2201 787 36 


During the 214 days between June 12, 1959 and 
January 12, 1960, the laboratories of The University of 
Michigan Medical Center did a total of 17,741 Kahn 
tests. 208 of these were reactive. There was a com- 
parison of 39 per cent between the Kahn reactive and 
the R.P.C.F. reactive, which is quite similar to that 
obtained by the Michigan Department of Health Labora- 
tories. In the latter study, however, approximately two 
Kahn nonreactive sera were chosen at random, and an 
R.P.C.F. test was done on these sera. Much to our sur- 
prise, 13.7 per cent of the nonreactive Kahn sera was 
R.P.C.F. reactive. In studying this group it has been 
determined that at least 85 per cent of this Kahn non- 
reactive, R.P.C.F. reactive group have had syphilis in the 
past. This led to the conclusion that a nonreactive Kahn 
test does not rule out old syphilis, since the R.P.C.F. 
test was reactive in a certain per cent of these nonreac- 
tive Kahn tests. This points to the fact that no one test 
can be used to do an effective screening of any popula- 
tion area to prove or disprove that they have syphilis. 
The Michigan State Department of Health Laboratories 
should be given encouragement to continue studies using 


JMSMS 
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the Reiter Protein Complement Fixation test on all posi- 
tive Kahn tests, if finances permit. It is felt that an ideal 
testing regimen would be a reagin test, such as the Kahn 
test, plus a specific antigen test, such as the R.P.C.F. test. 


Doctor Schwimmer reported on a cooperative syphilis 
reporting program, which was instituted under his direc- 
tion in Detroit. During a two-month period, fifty-eight 
new cases of syphilis were reported from laboratories and 
hospitals; only seven of these were reported voluntarily 
by private physicians, prior to the follow-up contact. It 
was felt by the committee that Doctor Schwimmer’s ef- 
forts in developing this program points to the fact that 
there is more syphilis in many areas than is reported; 
that it is only through some method which stimulates a 
doctor to report his positive serologic tests that one can 
obtain any idea as to the incidence of syphilis in any large 
community. It was pointed out by Dr. John Cowan of 
the Michigan State Department of Health that the 
increase in primary and secondary syphilis in Michigan in 
1959 was 21 per cent above 1958, and nationally this 
increase was 23 per cent. 

Synnematin B, an antibiotic of the penicillin family 
but of different chemical structure, was developed by the 
Michigan State Department of Health Laboratories. It 
has been used in both the treatment of gonorrhea and 
syphilis, as well as meningitis in children. It has about 
one-seventh the toxicity of penicillin and is a 
compound which could well be used in the treatment 
of syphilis in penicillin-sensitive individuals, as well as 
a compound which could be used in the treatment of 
penicillin-resistant gonorrhea. It is still a water-soluble 
compound which requires more injections than the long- 
acting types of penicillin. Although several manufactur- 
ing companies have been given license to make this com- 
pound, none have chosen to do so. The effectiveness of 
this compound is being studied, both at the Wayne 
County Health Department by Doctor Schwimmer, and 
at The University of Michigan Medical Center by Dr. 
Albert Wheeler. It is hoped that, if further laboratory 
studies show it to be as good a compound as the work 
in the past portends, the United States Public Health 
Service may set it up for use in a field trial. 

Dr. Frank Stiles, Jr., Chairman of the Venereal Dis- 
ease Control Committee, had a sudden death from coron- 
ary occlusion in the fall of 1959. A suitable letter ex- 
pressing the Committee’s sorrow on the death of Frank 
Stiles, Jr., was drawn up and sent to Mrs. Frank Stiles, 
of Lansing. (Dr. Stiles died August 23, 1959.) 


Respectfully submitted, 

A. C. Curtis, M.D., Chairman 
M. W. Atcorn, M.D. 

V. W. Camparince, M.D. 

J. A. Cowan, M.D. 

R. H. Grexin, M.D. 

P. J. Hetrie, M.D. 

Rutu Herrick, M.D. 

H. L. Kem, M.D. 

R. I. Lurre, M.D. 

BENJAMIN SCHWIMMER, M.D. 
H. C. Tertitman, M.D. 
Kornevius VaNGoor, M.D. 
R. S. Breaxey, M.D., Advisor 
L. W. SHarrer, M.D., Advisor 


ANNUAL REPORT OF CHILD WELFARE 
COMMITTEE—1959-1960 


During 1959, the subcommittees of the Child Welfare 
Committee have, as usual, been most active. 

The Subcommittee on Adoptions has followed up on 
the resolution discouraging doctors’ participation in inde- 
pendent adoption which was passed by The Council last 
year. This State has received national recognition for 
this resolution. Dr. E. H. Watson, Chairman of the Sub- 
committee, has been active on the Adoption Committee 
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of the Michigan Welfare League, representing the medi- 
cal profession with tthe other disciplines interested in this 
problem. 

The School Health Subcommittee, in cooperation with 
the committee of the Department of Public Instruction 
and State Health Department, developed a school health 
form which may eventually achieve universal acceptance. 
In addition, the Committee cooperated in the produc- 
tion of the sound movie, “Ready for School,” an 
extremely fine film on the subject of the preschool child, 
obtainable free from the Health Department for show- 
ing to interested groups. 

The Subcommittee on Otolaryngology has continued 
screening hearing defects in the schools throughout Mich- 
igan and is interested in preschool hearing screening as 
well. 

The Subcommittee on Ophthalmology continued screen- 
ing children in schools for visual defects, and sponsored 
an exhibit at the Michigan State Medical Society Con- 
vention. Of preschool children also screened, 6.1 per 
cent were referred to doctors for care. The Committee 
also cooperated in the glaucoma-detection program in 
Holland, Michigan. Miss Caroline Austin of the State 
Health Department has cooperated continually with this 
Committee and has published several articles on preschool 
and school screening for visual defects during the past 
year 

The Child Welfare Committee cooperated with the 
State Health Department in reviewing the standards for 
nursery care. The Committee also reviewed proposed 
standards for premature units that has been drawn up 
by the Health Department. The Committee is at present 
working on standards of care of the children in hospitals 
in pediatric units throughout the State. 

The Chairman of the Committee represented the State 
Medical Society at the White House Conference on 
Youth and Children. The final resolutions have not been 
received from the executive committee of this conference. 
The Child Welfare Committee had previously partici- 
pated with the State Health Department in reviewing 
the status of child health and welfare in the State and 
our own future needs. In Michigan, this summary and 
the resolutions from the White House Conference may 
well serve as guideposts for future activities of the Com- 
mittee. 


This Committee wishes to express its appreciation for 
assistance, encouragement, and cooperation of the many 
participating physicians, and also the Michigan Depart- 
ment of Health, Michigan Crippled Children Commis- 
sion, Department of Public Instruction, and the executive 
staff of the Michigan State Medical Society. 


Respectfully submitted, 
R. M. Heavenricu, M.D., Chairman 
W. S. Jones, Jr., M.D. 
R. T. BLackuurst, M.D. 
C. E. Boouer, M.D. 
H. C. Comstock, M.D. 
E. L. Cooper, M.D. 
G. B. Cornetivson, M.D. 
A. J. Corropass!, M.D. 
Carteton Dean, M.D. 
N. E. Durocnuer, M.D. 
R. G. Ferris, M.D. 
A. C. Guouz, M.D. 
J. P. Kuieim, M.D. 

. L. Leparp, M.D. 
F. J. Marcoutis, M.D. 
Don MarsHALi, M.D. 
R. J. Mason, M.D. 
J. C. Montcomery, M.D. 
W. J. Morrow, M.D. 
M. H. Prxe, M.D. 
H. A. Tows.ey, M.D. 
A. L. Tuurt, M.D. 
E. H. Watson, M.D. 

1 F. Wrere, M.D. 
R. K. Wise, M.D. 
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ANNUAL REPORT OF OCCUPATIONAL 
MEDICINE COMMITTEE—1959-1960 


1. No formal meeting of the entire committee was held 
during 1959-60. 

2. Several recent communications have been received 
from Dr. B. D. Holland, Secretary, Council on Occupa- 
tional Health of the AMA, recently outlining a plan for 
more effective working relationship between State and 
AMA Council Committees. 

3. A highly successful and well attended meeting of 
the Michigan Industrial Medica] Association was held 
in Midland Friday, April 8, 1960, presenting an excellent 
scientific program. This meeting, always attended by 
the majority of Occupational Medicine Committee mem- 
bers, serves as an opportunity for informal discussion 
of the progress of occupational health in Michigan. 

4. To stimulate and foster the aims of the Occupa- 
tional Medicine Committee, it is the intention of the 
Chairman to shortly circularize a questionnaire to all 
members of the Committee, members of the Michigan 
Industrial Medical Association, members of the Ameri- 
can Board of Preventive Medicine, and the American 
Academy of Occupational Health in Michigan to ascer- 
tain, if possible, in what manner and by what approach 
we can do a more effective and efficient job; and, if 
possible, to overcome the problem of communication 
between the Committee of Occupational Medicine and 
the physicians practicing industrial medicine and surgery 
in Michigan to further mutual aims. 


Respectfully submitted, 
O. J. Preston, M.D., Chairman 
S. E. Anprews, M.D. 

J. G. Beaux, M.D. 

T. I. Bormgeavu, M.D. 

E. B. Cupney, M.D. 
Epwin De Joncu, M.D. 
J. H. Ganscuow, M.D. 
E. A. Irvin, M.D 

F. E. Kors, M.D. 

D. F. Kupner, M.D. 

C. P. McCorp, M.D. 
G. P. Moore, M.D. 

R. D. Mupp, M.D. 

P. J. Ocusner, M.D. 
D. M. Ricumonp, M.D. 
N. W. ScHo.te, M.D. 
M. W. SHELLMAN, M.D. 
S. D. Steiner, M.D. 

W. E. VanGewper, M.D. 
A. H. WuirtaKker, M.D. 
J. K. Wricut, M.D. 


ANNUAL REPORT OF TUBERCULOSIS 
CONTROL COMMITTEE—1959-1960 


The Tuberculosis Conrol Committee met on Novem- 
ber 18, 1959. A Subcommittee met with a committee 
of the Michigan Tuberculosis Association on February 
2, 1960. A final committee meeting was held on June 1, 
1960. 

Recommendations re Case Finding: 

1. Since tuberculosis care alone in Michigan costs tax- 
payers $17,000,000, a year, the tuberculosis control com- 
mittee endorses continuance of tuberculosis surveys and 
more frequent use of hospital and office skin testing, and 
further urges expansion of pre-employment and hospital 
admissions chest-x-ray programs. It further advises that 
this recommendation be disseminated to each county 
medical society secretary. 

2. All educational devices directed to the practicing 
physician should emphasize the detection of tuberculosis. 

3. The committee is in favor of continuing its pre- 
vious policy of devoting one issue of the JouRNAL MSMS 
to tuberculosis on alternate years. 

4. A Speakers Bureau should be established jointly 
with the Michigan Tuberculosis Association. 
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5. Regional tuberculosis detection programs should 


be encouraged. 

6. The Michigan State Health Department should be 
encouraged to investigate methods to insure that all 
tuberculosis is reported, as required by law. 


7. MSMS should direct its component societies to 
establish or reactivate Tuberculosis Control or Public 
Health Committees. The MSMS Tuberculosis Control 
Committee will be pleased to act as a consultant body. 

8. The Michigan Sanatoria Directors Association 
should be advised of the actions approved by The Coun- 
cil, MSMS, and be encouraged to work in cooperation 
with county societies to implement and expand _ these 
recommendations, designed to speed the eradication of 
tuberculosis in the State of Michigan. 

9. The Postgraduate Medical Education Committee 
should be urged to consider the inclusion of tuberculosis 
and diseases of the chest in its extramural postgraduate 
teaching program. 

10. This Committee is alarmed at the lack of infor- 
mation on the subject of tuberculosis and recommends 
that one county medical society meeting be devoted to 
this subject at least once every three years. 


Respectfully submitted, 

R. L. Rapport, M.D., Chairman 
ABRAHAM Becker, M.D 
P. T. CHarMan, M.D. 
M. B. Conover, M.D. 
Wm. N. Davey, M.D. 

J. L. Ecre, M.D. 

J. L. Ispister, M.D. 

A. H. Kempter, M.D. 

E. J. Kropr, M.D. 

C. P. Menas, M.D. 

G. H. Puiturs, M.D. 

R. A. Rassmussen, M.D. 
A. F. Stitver, M.D. 

C. J. Srrincer, M.D. 

1. W. Towery, M.D. 
Jack Foy Wu, M.D. 


STEWART YNTEMA, M.D. 


ANNUAL REPORT OF RHEUMATIC FEVER 
CONTROL COMMITTEE—1959-1960 

This Committee met twice since the last Annual Report 
to the House of Delegates of MSMS on December 16, 
1959 and April 20, 1960. 

In spite of excellent cooperation from the MSMS 
Officers, The Council, and the House of Delegates of 
MSMS, and from the Michigan Heart Association, a 
coordinator for the Rheumatic Fever Control Committee 
has not been located and I doubt if one will be. Primarily 
for this reason, the work and influence of the Committee 
has decreased remarkably. 

At its December meeting, there was a great deal of 
discussion about the necessity of continuing the Com- 
mittee, and the minutes of that meeting very well 
summarize the statements made by various members of 
the Committee. 

The number of active Rheumatic Fever Centers around 
the State has decreased greatly and the reasons for this 
are as varied as the number of decrease. 

At the April meeting of the Committee, the Chairman 
introduced a possible program for the five- -year program 
of MSMS, no action was taken since the majority of 
members were of the opinion that this should be post- 
poned until recommendations from The Council and 
House of Delegates on the five-year program are received. 


Respectfully submitted, 
S. T. Harris, M.D., Chairman 
R. E. FisuHer, M.D., Vice Chairman 
4 W. Apams, M.D. 
. R. Barper, M.D. 
r G. BreLaAwskI, M.D. 
D. R. Boyp, M.D. 
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F. J. Cuapin, M.D. 
CaRELTON Dean. M.D. 
P. Gace, M.D. 
B. Hitt, M.D. 
L. HooGerLanp, M.D. 
D. Littic, M.D. 
L. Mattruews, M.D. 
. B. Proruro, M.D. 
S. Rozan, M.D. 
E. ScHuMACHER, Jr., M.D. 
. S. Smirn, M.D. 
M. Stow, M.D. 
J. Sweeney, M.D. 
D. Tupper, M.D. 
Mr. James Gerity, JR., Advisor 
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ANNUAL REPORT OF THE SCIENTIFIC 
RADIO COMMITTEE—1959-1960 


During the year 1959-1960, 38 programs were prepared 
and tape recorded for lay education throughout the 
state of Michigan. These programs went out over the 
following stations at weekly intervals: WAGN—Menom- 
inee; WBRN—Big Rapids; WKAR—East Lansing; 
WDET—Detroit; WCAR—Detroit; WMUZ—Detroit; 
WBAX— Detroit; WLDM—Detroit; WMDN—NMidland ; 
WWBC—-Bay City; WHRV—Ann Arbor; WELL—Battle 
Creek; WBCK—Battle Creek; WDBC—Escanaba; 
WIBM—Jackson; WUOM—University of Michigan; 
WTAC—Flint; WMRP—Flint; WHAK—Rogers City; 
WOAP—Owosso; WKZO—Kalamazoo; WMCR—Kala- 
mazoo; WMTE—Manistee; WMAB—Munising; WHLS 

Port Huron; WSIM—St. Joseph; WSTR—Strugis. 


1. Distribution and Advertising—There has been a 
considerable increase in the number of the stations carry- 
ing the program this year, from eighteen and nineteen 
in 1958-59 to twenty-seven in 1959-60. This may in 
part be due to the dropping of the AMA programs 
previously carried, but a greater reason for this is 
because Mr. Edwin Burrows of the University Broadcast- 
ing Service put on a great effort to get broader coverage 
throughout the state. In several instances members of 
various county medical societies also encouraged their 
local radio stations to carry these programs. 


2. Programming—A different approach to program- 
ming was made this year in that we attempted to give 
a short history review of the development of medicine 
and medical education. There was also a series on emo- 
tional adjustments of children and adults and a rather 
long series on emergency first aid. 

One of the particularly popular programs this year 
was a series on aging and the care of the aged. A 
departure from the usual programming included career 
interests in the hopes that some of the listening audience 
might be parents of children interested in entering medi- 
cine or nursing. 

The subject material and dates of the programs given 
this year are shown in the accompanying table. 


Your committee would like to again re-emphasize to 
the members of the State Medical Society that tape re- 
cordings on all of these talks are available through the 
Public Relations office of the State Medical Society. We 
would further like to re-emphasize that all physicians who 
are subscribers to the Audio Digest could use these tape 
recordings for source materials for talks which they 
may be called upon to give local organizations. 

It is anticipated that the budget for 1960-61 will be 
approximately equal to the budget submitted for the 
year 1959-60, or $1,500. 


Respectfully submitted, 
H. A. Tows.ey, M.D., Chairman 
S. J. Benrman, M.D. 
H. R. C. Eppy, M.D. 


Jury, 1960 


R 
R. 


Date 

10- 2-59 
10- 9-59 
10-16-59 


10-23-59 
10-30-59 
11- 6-59 
11-13-59 
11-20-59 
11-27-59 
12- 4-59 
2-11-59 
2-18-59 


- 8-60 
-15-60 
-22-60 
-29-60 
- 5-60 


-12-60 

19-60 
-26-60 
3- 4-60 
-11-60 
3-18-60 
3-25-60 
- 1-60 
- 8-60 
4-15-60 
4-22-60 


4-29-60 


5- 6-60 


5-13-60 
5-20-60 
5-27-60 
6- 3-60 
6-10-60 
6-17-60 
6-24-60 


7- 1-60 


SCIENTIFIC RADIO SERIES 


Subject 


Earliest Practices of 
Medicine 

The Man with a Win- 
dow in his Stomach 

Ephraim McDowell, 

| Pioneer in Abdomin- 
al Surgery 

Victory Over Pain 


The Development of 
Blood Transfusions 

| Serendipity in 
Medicine 

The History of Medi- 
cal Education 

Medical Research in 
Radioactivity 


Research on Cancer 
Research on Heart 
Disease 


Research in Human 
Genetics 

Research in Modern 
Pharmacology 

Emotional Adjustment 
of the Infant and 
Pre-school Child 

Emotional Adjustment 
of the Child in 
School 

Emotional Adjustment 
in Adolescence 


Emotional Adjustment 
during Menopause 


Emotional Adjustment 
ot the Older Person 


Emergency First Aid 
to the Injured Eye 

How Do People Get 
Burned? 

First Aid to the 
Burned Patient 

First Aid for the 
Common Poisons 

First Aid to Injured 
Extremities 

First Aid to Internal 
Injuries 

First Aid to Head 
Injuries 

The Doctor’s Views on 
Aging 

The Doctor’s Views on 
Aging 

The Doctor’s Views on 
Aging 

How to Save Your 
Heart 

What High Blood 
Pressure Means to 
You 

What to Do if You 
Have High Blood 
Pressure 

Medical Education 


Careers in the Health | 


Sciences 
| Careers in Nursing 


| . 
The Premarital 
Examination 
Hay Fever 


Asthma 


Sun Stroke and Heat 
Exhaustion 

First Aid to the 
Drowned 


D. FeeHecey, M.D. G. H. 


H. Hower, M.D. J. M. 
J. W. Rice, M.D. 


R. W. 


Speaker 

C. Thomas Flotte, 
M.D 

C. Thomas Flotte, 
M.D 


C. Thomas Flotte, 
M.D. 


Thomas Flotte, 
Thomas Flotte, 
M.D. 

> Thomas Flotte, 
M.D. 

C. Thomas Flotte, 
M.D. 

Edward A. Carr, Jr., 


M.D. and Mrs 
Audrey V. Wegst 


| Jere M. Bauer, M.D. 
| Herbert E. Sloan, Jr., 


M.D. and Norman 
S. Talner, M.D. 
Eldon H. Sutton, 


] 
Harold F. Hardman, 
M.D 


Stuart M. Finch, M.D. 
and George H 
Lowrey, M.D 

Stuart M. Finch, M.D. 
and Robert S. Fox, 
Ed.D 

Stuart M. Finch, M.D. 
and Ernest H. Wat- 
son, M.D. 

Stuart M. Finch, M.D. 
and S. J. Behrman, 
M 


M.D. 

Stuart M. Finch, M.D. 
and Wilma 1 
Donahue, Ph.D 

J. W. Smillie, M.D. 

Irving Feller, M.D 

Irving Feller, M.D. 

George H. Lowrey 
M.D. 

Robert W. Bailey, 
M.D. 

Thurston Thieme, 
M.D. 

Richard C. Schneider, 
M.D 

Frederick C. Swartz, 
M. 

Frederick C. Swartz, 
M.D 


Frederick C. Swartz, 
M.I 


M.D. 
Park W. Willis, III, 
M.D 


F. James Conway, 
M.D. 

Sibley W. Hoobler, 
M.D. 


William N. Hubbard, 
Ir., M.D., Dean 
William N. Hubbard, 
r.. M.D.. Dean 
Rhoda F. Reddig, 

R.N., Dean 


av 
John R. G. Gosling, 
James ‘A. McLean, 


James ‘A. McLean, 


M.D. 
| Edgar A. Kahn, M.D. 


Joe D. Morris, M.D. 


Scorr, Px.D. 
SHELDON, M.D. 
Teep, M.D. 
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ANNUAL REPORT OF THE POSTGRADUATE 
MEDICAL EDUCATION COMMITTEE—1959-1960 


The Committee on Postgraduate Medical Education 
met on December 10, 1959 and May 12, 1960. The 
postgraduate program for the year was reviewed. Many 
reports on the program from chairmen in the various 
centers indicate that the program was a successful one 
in all instances. These comments were reviewed and 
discussed. The subjects presented, attendance, and 
speakers on the program were as follows: 


Centers Fall Spring 1959-60 
Alpena suieeniaaaae 20 ‘ 
Battle Creek : nae 72 
Bay City . nia —- 
Cadillac atestd 20 
pee : ; sett 64 
ansing ea 
Midland 
Muskegon 
Niles 
Port Huron . 
Roscommon 
Traverse City . 
as nd Peninsula 

Escanaba 

Houghton 

Tron Mountain 

Ironwood 

Marquette 

Menominee 

Sault Ste. Marie 


541 
The following subjects were presented: 


Fall Program 


A comparison of the medical and surgical treatment 
of gastric ulcer 

Adolescence 

Alcoholism: Liver Disease 

Alcoholism: Psychiatric Problems 

Congenital surgical defects in the newborn 

Dermatological conditions of interest to all physicians 

Differential diagnosis of chest diseases 

Edema and the use of diuretic agents 

Fractures of the upper extremity in children 

Galactosemia with metabolic disorder 

Habitual abortion 

Hemangiomata 

Infantile cataracts 

Portal hypertension 

Psychiatric techniques of interest to all physicians 

Pulmonary emphysema 

Recurrent dendritic ulcers in children 

Squints and ptosis in children 

Staphylococcus infections 

Staphylococcus infections in the delivery room and 
nursery 

Unusual dermatological conditions in children 


Spring Program 

Adolescence 

Cardiac arrhythmias 

Chemotherapy of malignant disease 

Congestive heart failure 

Diagnosis and treatment of arthritic conditions 

Edema and diuretics 

Electrolyte difficulties in liver disease 

Insect and insect-sting allergy 

Present conrepts of enzymatic debridement 

Some infection problems 

Surgery of the peripheral arteries 

The clinical use of coronary vasodilators 

The early detection of diabetes mellitus 

The treatment of vascular lesions associated with hyper- 
tension 

Vascular surgery 


The following named physicians participated in the 
teaching program: Peter P. Barlow, M.D., Samuel J. 
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Behrman, M.D., Robert E. L. Berry, M.D., Richard J. 
Bing, M.D., H. Waldo Bird, M.D., Charles G. Child, 
Ili, M.D., W. N. Davey, M.D., Marion S. DeWeese, 
M.D., Reed O. Dineman, M.D.. Stefan S. Fajans, M.D., 
Stuart M. Finch, M.D., C. Thomas Flotte, M.D., F. 
Bruce Fralick, M.D., E. Richard Harrell, M.D., John 
T. Hayes, M.D., Keith S. Henley, M.D., Sibley W. 
Hoobler, M.D., Donald R. Korst, M.D., George H. 
Lowrey, M.D., Wm. M. Mikkelsen, M.D., Robert A. 
Moore, M.D., Ernest W. Reynolds, M.D., John M. 
Sheldon, M.D., Harry A. Towsley, M.D., A. Burgess 
Vial, M.D., John M. Weller, M.D., Park W. Willis, IIT, 
M.D., Paul R. Winder, M.D., Earl F. Wolfman, M.D., 
and George D. Zuidema, M.D. 

The Committee plans to establish a clinic day in two 
of the centers in 1960-61, and will offer to extend this 
type of program to other centers that are desirous of 
such program. It is hoped that clinics with patients 
may be carried out in those centers that have not used 
patients for discussion in the past. 

The usual printed programs have not been sent out 
during the past year. Instead, the publicity has been 
sent out by the local centers to the physicians in their 
areas. This method has been satisfactory in some 
centers, but others report that it has not been effective. 

The intramural courses at the University of Michigan, 
together with attendance, are listed below: 

Intramural Courses Attendance 
Allergy 
Anatomy : Recisediiont igindisipaniia 
Basic Sciences and their Clinical Application 
Clinical Exercises for Practitioners 
Clinical Internal Medicine 
Dermatology _.......... 

Diagnostic Radiology 

Diseases of the Heart .... 
Electrocardiographic Diagnosis 
Electrocardiography & Heart Disease 
Endocrinology and Metabolism . 
Foreign Physicians 

Gastroenterology aa reastasettiesennaia 
Interns, Assistant Residents and Residents 
Neurology, Clinical 

Obstetrics and Gynecology 
Ophthalmology 

Otolaryngology 

Pathology 

Pediatrics 

Psychiatry ‘ 

Pulmonary Diseases ‘ 
Radioactive Isotopes, Clinical Use of 
Recent Advances in Therapeutics 
Renal, Pulmonary and Blood Diseases 
Rheumatology 5 

Surgical Pathology Slides 


1,261 


The Committee is deeply grateful to all the physicians 
who have participated in this program for their excel- 
lent teaching contribution, and to the support and en- 
couragement given the program by the Michigan De- 
partment of Health, the Wayne State University Col- 
lege of Medicine, and the University of Michigan Medi- 
cal Center. 

Respectfully submitted, 


J. M. Suextpon, M.D., Chairman 
E. I. Carr, M.D., Vice Chairman 
H. H. Cummincos, M.D. 

Mitton A, Daruinc, M.D. 

A. C. Furstenserc, M.D. 

J. R. Hewenreicn, M.D. 

R. M. McKean, M.D. 

E. J. Nemu, M.D. 

J. M. Ross, M.D. 

D. J. Sanpwetss, M.D. 

G. H. Scort, Pu.D. 

R. M. Stow, M.D. 

H. A. Towstey, M.D. 

S. B. Winstow, M.D. 

D. H. Kaump, M.D., Advisor 

F,. P. Ruoapes, M.D., Advisor 


TMSMS 
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ANNUAL REPORT OF THE LEGAL AFFAIRS 
COMMITTEE—1959-1960 


In contrast to the 1959 Session of the Michigan Leg- 
islature, longest in history, the 1960 Session set a new 
record for brevity. 

Half of the members faced desperate re-election battles 
this year and were in no mood to languish on Capitol 
Hill all summer while their opponents were making 
political hay back home in the hustings. In their de- 
termination to avoid any unnecessary, and adjournment- 
delaying, controversy, the lawmakers quickly swept most 
of this year’s 800 bills under the rug, passing only 167, 
which was fifty less than the smallest output of any 
previous regular session. 

The MSMS Legal Affairs Committee scrutinized 122 
bills, covering such a variety of subjects as atomic 
energy, crippled children, mental health, chiropodists, 
drunk drivers, and constitutional convention. Some of 
the bills of interest to MSMS that fell by the wayside 
this year were: 

SB 1005, which would have legislatively designated 
the fitting of contact lenses to be a part of the practice 
of optometry. 

SB 1119, which would have permitted boards of super- 
visors to name non-physicians to the post of county 
health officer. 

SB 1129, which would have made unlawful any em- 
ployment discrimination by reason of the job applicant’s 
age, eliminating the compulsory retirement of our senior 
citizens when they reach age 65. 

The Committee noted with satisfaction however, that 
some desirable health legislation did manage to win 
approval before the final gavel fell in mid-May. Such 
bills were: 

SB 1144, sponsored by MSMS, which eased some 
restrictive language in a new (1959) section of the Medi- 
cal Practice Act. Originally “foreign graduates” wish- 
ing to enter private practice in Michigan were required 
by the Board of Registration in Medicine to show evi- 
dence of, among other things, having taken a rotating 
internship in an approved hospital in this state. Since 
Michigan has reciprocity with all other states in all other 
aspects of licensure, The Council of MSMS proposed 
that the Board be allowed to honor residencies taken in 
approved hospitals in those other states, to which the 
legislature agreed. 

HB 24, which established a new Michigan Commis- 
sion on Aging, supplanting the Governor’s appointive 
Commission and a Legislative Advisory Council on 
Problems of the Aging. MSMS successfully supported an 
amendment to the bill which added a “representative 
of the Michigan Health Council” to the Commission’s 
membership. 

HB 29, which requires that children entering school 
for the first time shall either: (1) show evidence of 
having been immunized against polio and the other dread 
diseases; (2) request the health department to admin- 
ister the shots; or (3) show parental objection to im- 
munization. 

SB 1123, which made supplementary appropriations 
to certain state boards and agencies for the 1959-1960 
fiscal year. MSMS was successful in getting this bill 
amended to permit the Michigan Crippled Children 
Commission to pay doctors and hospitals for billings 
which previously had been rejected because they were 
not submitted within the 30-day time limit newly im- 
posed last year. 

On the Washington scene, health care for the aged 
occupied the limelight this year. In election year 1960 
both political parties strove to pass some sort of health 
legislation that would please the sixteen million over- 
age-65 voters. 

The pressures for passage of the Forand Bill, which 
would add limited health benefits to the (compulsory) 
Old Age, Survivors, and Disability Insurance part of 
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the social security law, were being met by stiff opposi- 
tion from the medical profession, the insurance industry, 
and many other national organizations such as the Farm 
Bureau, the Grange, and the Chamber of Commerce. 

A counter proposal, authored by the Eisenhower Ad- 
ministration, which would set up a federal/state grant-in- 
aid program to initiate and subsidize low income retirees’ 
private insurance programs, got the cold shoulder from 
the Democratic-controlled Congress. 

At the time of this writing no such bill had as yet passed 
either house, and the spirit of compromise was in the 
air. There seemed to be a good chance that some sort 
of federal/state grant program, based on the individual’s 
actual needs, might be passed eventually, such as by ex- 
panding the Old Age Assistance (welfare) program of 
the social security law to cover major expense of the 
“marginally indigent.” 

The above record of this Committee’s responsibilities 
for the year emphasize the fact that there is a political, 
or socio-economic, side of medicine, just as there is the 
scientific one. The members of the Legal Affairs Com- 
mittee are deeply grateful to our colleagues in medicine 
for their unstinting aid in counselling their state and 
national legislators this past year. Without their help 
the high standards of health care presently extant would 
quickly vanish under governmental edict. To them all, 
our sincere thanks. 


Respectfully submitted, 

L. A. Dro.tett, M.D., Chairman 
O. B. McGiiuiicuppy, M.D., Vice Chairman 
A. B. Atpricu, M.D. 

J. C. Evuiorr, M.D. 

O. K. ENcELKE, M.D. 

K. H. Jounson, M.D 

H. J. Meier, M.D. 

P. T. Mutuican, M.D. 

J. S. Rozan, M.D. 

A. E. Scuitier, M.D. 

H. A. Towstey, M.D. 

R. V. Wacker, M.D. 

Lester P. Dopp, Advisor 


ANNUAL REPORT OF GERIATRICS 
COMMITTEE—1959-1960 


The Geriatrics Committee met three times in 1959, 
once in January, 1960, once in March, and will meet 
again in June of this year. Several matters have oc- 
cupied our attention: 

(1) The September, 1959, issue of THe JourNAL 
MSMS was devoted to all aspects of aging with most 
of the articles being contributed by members of our 
Committee. The May, 1960, issue was also sponsored 
by our group, but emphasis this time was not on disease 
but rather upon the well older person. This was a 
very interesting Number, for we have been led to be- 
lieve by certain individuals that aging is synonymous 
with disability. With this we do not agree and wanted 
to point out that most older people get along quite 
well and learn to live with most of their disabilities. 

(2) During the past year a Michigan Joint Council 
for the Health Care of the Aged was sponsored by the 
Michigan State Medical Society and formed by our 
Committee. This is made up of three representatives 
each from the Michigan State Medical Society, the 
Michigan Hospital Association, the Michigan Dental As- 
sociation, and the Michigan Association of Nursing 
Homes. We hope that with the coordinated effort of 
all four of these groups something worthwhile will be 
accomplished to improve the health care of older per- 
sons. 

(3) On different occasions we have met with repre- 
sentatives of the Nursing Home Association to improve 
our relationship. Several of our members have partici- 
pated in their meetings and have been impressed with 
the devotion and sincerity which this group is mani- 
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festing in their efforts to give the chronically ill person 
the best possible care. It is frequently the physician 
who loses interest in the patient’s welfare, and it is this 
tendency which we are attempting to change. Our State 
Board of Health has done a superb job in improving the 
rules and regulations governing the operation of these 
homes. 

(4) Recently we had a meeting in conjunction with 
the Michigan Society of Gerontology, at East Lansing, 
arranged by Dr. Fred Swartz, a member of our Com- 
mittee. At this all-day meeting, health insurance for our 
aging population was discussed fully by several well- 
known persons in different fields, government, labor, and 
insurance carriers. 

(5) Members of our group participated in the Mc- 
Namara hearings on the aging in both Grand Rapids 
and Detroit. 

(6) We have been interested in establishing health 
screening projects for persons applying for old age as- 
sistance. We felt that if chronic disease could be de- 
tected before it became serious, much costly medical 
and hospital care could be avoided. A pilot project of 
this kind has been started in the Grand Rapids area 
and, if successful, could be extended to all counties for 
persons applying for public funds. 

(7) The March meeting was held with the Commit- 
tee on Aging of the Michigan Society of Neurology and 
Psychiatry and the Mental Health Committee. We have 
realized for a long while that many of the emotional 
problems of older people might be prevented or at 
least alleviated and are not always due to irreversible 
brain disease. It was pointed out that many older people 
frequently suffer from acute transitory mental disorders 
and, if treated properly, can recover completely. Mental 
disorders past sixty are not all due to senility and a 
careful evaluation should be made before commitment is 
decided upon. Currently 10 per cent of new admissions 
are over sixty-five years, and, if other facilities were 
available, many could be cared for in general hospitals 
or specially designated nursing homes rather than state 
hospitals. 

(8) At the June meeting held during the yearly Con- 
ference on Aging at the University of Michigan, time 
will be spent discussing medicine’s role in implementing 
the health proposals for Michigan’s White House Con- 
ference on Aging in September. 


Respectfully submitted, 


A. Hazen Price, M.D., Chairman 
F. C. Swartz, M.D., Vice Chairman 
F. W. Basxe, M.D. 

H. B. Bennett, M.D. 

J. R. Brinx, M.D. 

S. E. Cuapin, M.D. 

J. W. Cray, M.D. 

E. F. Crippen, M.D. 

R. L. Firrs, M.D 

P. C. Girtins, M.D. 

A. H. Hirscurevp, M.D. 

Jack Rom, M.D. 

HERBERT ROsENBAUM, M.D. 

C. H. Ross, M.D. 

L. F. Secar, M.D. 

>. W. Sevvers, M.D. 

V. K. Voix, M.D. 

S. C. Wiersma, M.D. 

H. W. Wovucuter, M.D. 


ANNUAL REPORT OF THE ADVISORY 
COMMITTEE TO MICHIGAN STATE MEDICAL 
ASSISTANTS SOCIETY—1959-1960 


The Advisory Committee to MSMAS had one formal 
meeting on February 7, 1960, with the Executive Com- 
mittee of MSMAS. Several informal meetings have been 
held between the Advisory Committee and officers of 
the Medical Assistants Society. 
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Present activities of MSMAS are: 

1. The continuation of the educational program under 
the Extension Department of U. of M. 

2. The transfer of the teaching syllabus developed 
by the University of Michigan to the junior colleges in 
Michigan, where “home town” courses will be given 
for medical assistants. 

3. Investigation of training and educational facilities 
in the State for medical assistants. This survey is stalled 
at the present time for lack of funds. 

The present three-year educational program, as de- 
veloped by the U. of M. will be completed in Jackson 
and Lansing in January, 1961. It is the hope of the 
medical assistants and the recommendation of the Ad- 
visory Committee that formal recognition be given to 
those who are first to complete this three-year program. 
We also recommend that a file be kept in the MSMS 
office in Lansing to register all medical assistants who 
have received their certificates of completion either from 
the University of Michigan or a Junior college associated 
with the University. 

Future activities of MSMAS: 

The national convention to be held in Detroit im- 
mediately following the MSMS annual meeting in Sep- 
tember, 1962. 

The American Association of Medical Assistants has 
grown from 0 to 9,000 in four years. (Michigan has 
about 1,000 members.) The AAMA is developing rapid- 
ly with AMA support, and Michigan has had much to 
do with this growth. We recommend that MSMS con- 
tinue to sponsor the Michigan State Medical Assistants 
Society and to encourage their active participation in 
the national association. 


Respectfully submitted, 

J. W. Rice, M.D., Chairman 

G. E. Miciarp, M.D., Vice Chairman 
R. E. Cartson, M.D. 

L. E. Houry, II, M.D. 

D. B. Jounson, M.D. 

A. Narotzky, M.D. 

x Trapasso, M.D. 

J. A. Wirrer, M.D. 
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Conduct Health Survey 
In Muskegon, Ottawa 


A series of health examinations which are part of the Public Health 
Service’s U. S. National Health Survey program will be given to 
a sample of the population of Muskegon and Ottawa counties this 
summer. 

The examinations will be given on a single visit to a mobile 
examination center which will be brought to Muskegon, August 17 
through September 3. The approximately 150 examinees will not 
be volunteers but persons pre-designated by a probability sampling 
technique. The examinations are confined to adults in this survey. 

The purpose of the examinations is to collect, on a uniform basis, 
statistical information on certain chronic conditions, particularly 
cardiovascular diseases and arthritis, and on physical and physio- 
logical measurements. 


Findings are not disclosed to examinees directly. Each individual 
is asked, however, if he wishes the findings supplied to his own 
physician; and if the examinee so authorizes, a report is sent to 
the physician designated. 

The health examination is not intended as a screening proce- 
dure; referral for diagnosis is not made. The fact that the exami- 
nation is not complete and is not a substitute for a visit to one’s 
own physician is stressed with each examinee. 

The members of the examining team will be Public Health Service 
personnel. The examining physicians will be fellows or senior resi- 
dents in internal medicine working under contract with the PHS. 
The other team members are nurses, a dentist, x-ray technician, and 
history interviewer-receptionists regularly on the Public Health Serv- 
ice staff. 

The Health Examination Survey is nationwide and is a major 
project of the U. S. National Health Survey authorized by Congress 
in 1956. It constitutes the first attempt in this or any other country 
to perform examinations on a representative sample of the national 
population. 


The Southwest Michigan series of examinations will be the fourth 
of some forty-two such “stands” in the national sample localities. 


Observe “Blood Bank Week’ 


The importance of blood bank programs was stressed in Michigan 
recently during “Blood Bank Week.” The Governor issued a pro- 
clamation in conjunction with a workshop in blood banking tech- 
niques held at St. Mary’s Hospital, Grand Rapids. 

The workshop was sponsored by the Michigan Association of 
Blood Banks under the supervision of Grace M. Neitzer, chairman 
of the education and membership committee, and was part of the 
continuing educational program to acquaint blood banking personnel 
in Michigan hospitals with the latest developments in blood banking 
procedures. 
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Host for the workshop was Harold E. Bowman, 
M.D., Grand Rapids, president of the Michigan Asso- 
ciation of Blood Banks. Guest lecturers included Rosser 
Mainwaring, M.D., Dearborn; Frank M. Ellis, M.D., 
Eloise; Eric E. Muirhead, M.D., Detroit; Julius Rutzky, 
M.D., Pontiac; and Thaddeus Jarkowski, M.D., Detroit. 


H. E. Bowman, M.D., (standing at left) was host for the 
Workshop in Blood Banking Techniques held recently at 
Grand Rapids. He visits with two workshop speakers, Eric 
Muirhead, M.D., (seated) Detroit, and Rosser Mainwaring, 
M.D., (standing at right) of Dearborn 


Wayne Adopts New Plan 
For Medical Education 


Wayne State University has adopted a new program 
in medical education called the 2-4-2 plan. Morton 
Levitt, M.D., assistant dean of the College of Medi 
cine, reports the new plan will provide students with 
a broader liberal arts background as well as a more 
effective medical education. 

Two added advantages, Dr. Levitt points out, will 
be the opportunity for earlier professional selection 
and enable the student to elect both the Ph.D. and 
M.D. degree without the usual loss of time. 

After September, 1961, almost all students will be 
admitted to WSU College of Medicine either through 
the 2-4-2 plan or with a bachelor’s degree. 

The 2-4-2 program, which Wayne educators have 
spent five years planning and executing, involves the 
following : 

Two years in the College of Liberal Arts for com 
pletion of both liberal arts and pre-medical require- 
ments. The next four years will be divided between 
the College of Liberal Arts and the College of Medi 
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cine. During this period, the medical student will have 
an integrated program of study leading to the bache- 
lor’s degree and completion of the basic medical 
sciences. The final two years will be spent in clinical 
training at the College of Medicine and its affiliated 
hospitals. 

Wayne’s 2-4-2 program, which has attracted con- 
siderable interest throughout the country, is in keep- 
ing with an experimental trend going on in medical 
education today. Other medical schools changing their 
curriculums are Western Reserve, Stanford, Johns 
Hopkins and Northwestern Universities. 


Re-elect John N. Lord as Blue 
Cross President 


John N. Lord will continue as president of Michi 
gan Blue Cross for his fourth consecutive term. He 
was re-elected at the annual meeting of the board of 
trustees. Mr. Lord, president of Lee & Cady and vice- 
president of Grace Hospital in Detroit, has served on 
the board of trustees since 1954. 

Other officers re-elected for 1960-61 were Robin C. 
Buerki, M.D., vice president; Ralph E. Phelps, treas- 
urer; Wm. S. McNary, secretary; and Hazel Ken- 
nedy, assistant secretary. 

The board of trustees also appointed an executive 
committee representing the hospitals, the medical pro- 
fession and the general public. The three hospital 
representatives are: George Cartmill, director of Harp- 
er Hospital, Detroit; Rev. Wm. C. Perdew, director of 
Bronson Methodist Hospital, Kalamazoo; and Ronald 
Yaw, director of Blodgett Memorial Hospital, Grand 
Rapids. Wm. S. Reveno, M.D., Detroit, was reap- 
pointed the medical representative. Public representa- 
tives appointed to the committee are: Roy L. Jacobus, 
manager of the pension and insurance department, 
Ford Motor Company, and Lawrence Gettlinger, ad- 
ministrative assistant to Walter Reuther, president of 


the United Auto Workers. 


Careers in Medicine 


To help Saginaw’s young people learn more about 
careers in medicine and its related fields, the Saginaw 
County Medical Society Auxiliary sponsored panel 
discussions in three Saginaw schools during the month 
of March. 

Mrs. John L. Shek said the Auxiliary presented the 
program as an informational guidance service. 

Besides being able to question the panelists, pupils 
also received a booklet describing all the various pro- 
fessions and what they have to offer in salaries, op- 
portunities, responsibilities and other related facts. 
The pamphlet was entitled “Planning Your Career,’’ 
published by the Michigan State Medical Society. 
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the tension experienced by the obese patient 
on restricted diet. You can expect consistent 
results with Dartal in general office practice. 


with low dosage: Only one 2, 5 or 10 mg. tablet 
t.i.d. with relative safety: Evidence indicates Dartal 
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Clinical reports on Dartal: 1. Edisen, C. B., and Samuels, 
A.S.: A.M.A. Arch. Neurol. & Psychiat. 80:481 (Oct.) 1958. 
2. Ferrand, P. T.: Minnesota Med. 41:853 (Dec.) 1958. 
3. Mathews, F. P.: Am. J. Psychiat. 114:1034 (May) 1958. 


SEARLE 








hastens recovery 


Geigy 











Say you saw it in the Journal of the Michigan State Medical Society 





Regarding Liability of Physicians 


Who Volunteer for Emergency Service 


The following legal opinion supplements a previous opinion 
rendered by M.S.M.S. Legal Counsel—which was published in the 
February 1960 issue of JMSMS. Counsel suggests that this opinion 
be read and considered in conjunction with the former opinion. 


Dear Doctor: 


You have asked me for clarification of certain points in connection 
with the opinion which I rendered sometime ago with respect to the 
liability of physicians who volunteer for emergency call service at 
their local hospitals. 

In that opinion I expressed the view that a physician who volun- 
teers for emergency call service knowing that he will probably be 
called upon to render care for which he is not qualified, may well 
run into legal difficulties. I continue to adhere to that opinion. 
I did not mean to imply, however, (and I believe a reading of 
the entire opinion will so indicate) that a physician can never 
safely participate in emergency call service unless he is expert in 
all fields. I meant rather to stress the point that a physician should 
never offer to render service for which he is not qualified, except 
in situations where no better qualified men are available. 

In the application of that principle to the practices followed in 
any specific community, consideration must always be given, of 
course, to the size of the community and of the hospital and to the 
number and qualifications of physicians available in the community. 
As a practical matter, many communities would be without emer- 
gency service were participation therein confined to men fully 
qualified to render any service that might be required. 

* * * 

I BELIEVE, THEREFORE, that the following general rules can 
be observed safely: 

1. If, in a given community, an inadequate member of fully 
qualified men, capable of rendering any type of care or treatment 
which might be required on emergency service, are available or 
willing to serve, then less qualified men can and should be called 
upon for such service. 

2. Where less than fully qualified nen are necessarily used in 
such service, arrangements should always be made, where possible, 
to have more fully qualified men subject to immediate call when 
needed. 

* * * 

FOR THE PURPOSE of clarification of my former opinion with 
particular respect to conditions existing in your community, you 
have asked me two questions. 

1. Does a staff member, who considers himself less than fully 
qualified to render any and all service that might be called for, 
make himself legally vulnerable by taking his rotating turn on 
emergency service where qualified men in all fields are available on 
call? 
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If conditions in your community are such as to 
bring it within the scope of the first of the general 
rules which I have outlined above (and I assume 
this to be the case), it is my opinion that he may 
safely and properly take his rotating turn on emer- 
gency service if adequate arrangements have been 
made for qualified men to be available on call and 
if, in actual practice, he makes every reasonable effort 
to procure the services of a better qualified man 
before undertaking to handle a situation for which 
he is not qualified. 


2. If a physician on emergency service is con- 
fronted with an emergency situation which he does 
not feel qualified to handle, is he justified in pro- 
ceeding to do the best he can under the circumstances, 
when after making such reasonable efforts to call in 
a better qualified man, as time and conditions will 
permit, he finds that none is available? 


* * * 


IN MY OPINION, HE IS. Under these circum- 
stances he has not volunteered to do nor held him- 
self out as capable of doing that which he finds 
himself obliged, in an emergency, to do. He has 
made every reasonable effort to obtain better qualified 
help for the patient and therefore has no alternative 
but to proceed. 

I trust that the foregoing will be of help in clari- 
fying the whole situation. 


Sincerely yours, 
Lester P. Dopp, 
Legal Counsel 


W ords and Words 


Psychiatrists are as human as the rest of us when they start 
writing reports: Sometimes the words just won’t come out 
right. 

The University of Michigan Neuropsychiatric Institute 
brightens its departmental newsletter with grammar-drama 
culled from the doctors’ clinical reports. Examples: 

“As far as one can determine, she has been a fairly active 
person in local affairs and has given birth to five children.” 

“The mother and father, at present, are dead.” 

“She had an unhappy love affair and also had ideas of 
having given birth to baby rabbits. This, of course, sounds 
pretty unhealthy.” 

“The patient said his greatest wish was for Gus Triandos 
to hit a home run. He showed gross disorganization in his 
thinking.” 

“He was obviously withdrawn (hiding under the covers).” 

“She said she did not care for money, that she never had 
any money, and that she didn’t want any money because 
money only meant trouble. Her emotional reactions were very 
shallow.” 
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RAPID ORAL CONTROL 
WITHOUT G.I. IRRITATION 


E.IxiR SYNOPHYLATE relieves wheezing 
and dyspnea in 5 to 10 minutes after a 
single dose. Significant blood levels 
are achieved in 15 minutes, persisting 
for at least 4 hours. 


Because of its built-in buffer, theophylline 
sodium glycinate [SYNOPHYLATE] is ‘“‘tol- 
erated in larger doses than are possible 
with other theophylline preparations,’’! 
including aminophylline.}- 


the most potent theophylline elixir avail- 
able... may avoid need for |.V. injection 


ed. 3, Philadeiphia, Lee 


Each tablespoonful (15 m!.) contains 0.33 Gm. (5 gr.) 
equivalent to 0.16 Gm. (2% gr.) Theophylline U.S.P. 
Supplied: Bottles of 1 pint and 1 gallon. 


Literature on request. 


THE CENTRAL PHARMACAL COMPANY Seymour, Indiana 
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Unless your practice is limited to 








bacteriology ... or your patients 
are all in the upper income 
brackets... you have doubtless re- 
ceived complaints about the cost 


of the medication you prescribe. 


what your patient 
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gives...and gets 


Some of these complaints can probably be dismissed lightly as 


coming from cranks, who would complain about your fee for a 
midnight house call to save the life of a dying child. Others, how- 
ever, are made seriously by thoughtful patients and deserve an 
answer in kind. You know what the patient gets from his phar- 
macist because you have prescribed it. Do you also know that 
the average cost of a prescription is about $3.00? Only about one 
in 100 costs $10.00 or more, and g out of 5 of the prescriptions 
are under $3.00. These figures are based on retail prices. They 
include the manufacturer’s research, development, and manu- 
facturing costs and all distribution costs of the wholesale and the 
retail druggist. Only you and your patients can judge whether 
today’s drugs at these prices represent a fair quid pro quo, an 
equitable balance between what is given and what is received. 


This message is brought to you by 138 producers of prescription drugs as 
@ service to the medical profession and in the same spirit, it is carried 
by this publication. For additional information, please write Pharmaceu- 
tical Manufacturers Association, 1411 K Street, N.W., Washington 5, D.C. 
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SARDO acts promptly to help restore needed 
natural oil and moisture’ to dry, itchy skin, by 
helping to re-establish the normal lipid-aque- 
ous balance. Thus SARDO eases irritation, 
soothes, softens, brings sustained comfort. 
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of microfine water-dispersible globules* to pro- 
vide an emollient suspension which enhances 
your other therapy ... in prickly heat, intertrigo, 
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Report 49 Per Cent of Population 
With No Polio Vaccine Protection 


New estimates, released by the U. S. Public Health Service, show 
that over 91 million persons have now had one or more shots of 
polio vaccine and 72 million of them have had the three or more 
shots required for complete vaccination. 


The new figures indicate that 40 per cent of the population now 
has maximum protection against polio. Eleven per cent have been 
partially vaccinated with one or two injections, but 49 per cent have 
had no vaccine at all. 


“It is among these 49 per cent that paralytic polio will take its 
heaviest toll this summer,’ warned Dr. John D. Porterfield, Acting 
Surgeon General of the Public Health Service. 


Among children under five years of age, who accounted for 43 per 
cent of all paralytic polio cases last year, there are still 8.5 million, 
or 42 per cent of all children in that age group who have had less 
than the three or more shots required. Nineteen per cent of them 
have had no vaccine at all. 


Begin Pennsylvania RVS 


As a result of action taken by the 1959 Pennsylvania Medical 
Society House of Delegates, the Sub-Committee on Fee Schedules of 
the State Society’s Commission on Medical Economics is in the 
process of developing a relative value study for Pennsylvania. The 
target date for completion of the study will be July 14-15, 1960. 


The study, which will be reviewed periodically, consists of four 
sections including medicine, pathology, surgery, and radiology. Pro- 
cedure numbers and nomenclature similar to those employed in a 
study by the California Medical Association are being utilized and 
more than 1500 procedures are included in the study. 


A relative value study also is being conducted in Michigan with 
Luther R. Leader, M.D., Detroit, Chairman. 


Florida Encourages Gifted Students 


Science teaching at high school level has taken on a new dimension 
in the Dade County, Fla., program. Two years ago, Milton S. Sas- 
law, M.D., director of the Department of Medical Research at the 
National Children’s Cardiac Hospital in Miami, conceived the “Sci- 
ence Research Program for Gifted Students” to stimulate scientific 
thinking and motivation among young people. 


Dr. Saslow tested his idea in 1957 by a pilot experiment with two 
talented junior-high-school students. Their response to assignments 
given them in the hospital’s laboratory convinced Dr. Saslow that 
students of this age offer a rich resource of future scientists. The 
program, now enlarged and in operation since January, 1958, has the 
enthusiastic support of the Dade County Board of Public Instruction. 


NATIONAL 
AND WORLD 


1119 





MICHIGAN DEPARTMENT OF HEALTH 


ALBERT E. HEUSTIS M.D., State Health Commissioner 


Michigan Immunization Require- 
ments for School Enrollment 


Act 12, Public Acts of 1960, adds a new section 
to Act 269 of the Public Acts of 1955, entitled “The 
school code of 1955.” This section reads as follows: 


“Sec. 376. All children enrolling in any public, private, 
parochial, or denominational school in Michigan for the first 
time shall submit either a statement signed by a physician 
that they have been immunized against smallpox, diphtheria, 
tetanus, pertussis, and poliomyelitis; a statement signed by 
one parent or guardian to the effect that the child has not 
been immunized because of religious or other convictions; or 
a request signed by one parent or guardian that the local 
health department give the needed protection injections.” 


Shortly after passage of this act by the 1960 legis- 
lature, the Department of Public Instruction and the 
Michigan Department of Health jointly developed 
informational materials regarding the act which were 
sent to all superintendents in the state. At the same 


time all health officers received copies of the material 
and were asked to transmit the information to private, 
parochial, and denominational schools in their juris- 
dictions. 

The following schedules can be modified by the use 
of single antigens and by varying the ages at which 
certain antigens are given: 


Suggested schedule to be followed if immunization is 
started under six months of age 

Smallpox—A primary take during the first year of life and 
a revaccination at age five years. 

Diphtheria, Pertussis, and Tetanus—Four doses one month 
apart starting at three months of age followed by booster 
doses at ages two and five years. 

Poliomyelitis—Three doses one month apart starting at 
three months of age followed by booster doses at ages one 
and two years. 


Suggested schedule to be followed if immunization is 
started between six months and five years of age: 

Smallpox—Primary vaccination—revaccination at age five 
years if more than four years have elapsed since the primary 
vaccination. 

Diphtheria, Pertussis, and Tetanus—Three doses one month 
apart—a booster dose at age five years if more than four years 
have elapsed since completion of the primary series. 

Poliomyelitis—Two doses one month apart followed by a 
third dose seven months after the second and a fourth dose 
as a booster one year or more after the third dose. 


Suggested schedule to be followed if immunization is 
started over five years of age 
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Children over five years of age entering the Michigan 
school systems are not required to be immunized against 
pertussis. Follow the same schedule outlined above, omitting 
the pertussis component. 


Any of the four options below meets the require- 
ments of Act 12, P.A. 1960: 


I. Physicians’ statement 
I hereby state that in my opinion (name of child) 
has been adequately immunized against smallpox, diphtheria, 
tetanus, pertussis, and poliomyelitis. 
BRE scsticsinekens seme’ 
School be 
Parent or guardian ..... 
Address 
Physician ............... 


Il. Parental statement of intent to obtain required immuniza- 
tions from the family phyician 

I hereby certify that our family physician will give the 
necessary protective treatments to (name of child) 
to meet the school enrollment requirements of Act 12, Public 
Acts of 1960. I further certify that as the required immuni- 
zations are completed I will submit a statement signed by 
the physician to that effect. 


(Mother, father, or 
guardian—state which) 


Ill. Parental request for immunization by the local health 
department 
I hereby request that the local health department give 
...(name of child)........ the immunizations required by Act 
12, Public Acts 1960 


(Mother, father or 
guardian—state which) 
Address 


IV. Parental statement of refusal 

I hereby state that because of religious or other convictions 
I do not wish to have (name of child).......... protected 
against smallpox, diphtheria, tetanus, pertussis, or poliomye- 
litis. 


(Mother, father or 
guardian—state which) 
Address 











Of course, women like “Premarin” 


i woune for the menopause syn- 
drome should relieve not only the 
psychic instability attendant the con- 
dition, but the vasomotor instability 
of estrogen decline as well. Though 
they would have a hard time explain- 
ing it in such medical terms, this is 
the reason women like “Premarin.” 
The patient isn’t alone in her de- 


votion to this natural estrogen. Doc- 
tors, husbands, and family all like 
what it does for the patient, the wife, 
and the homemaker. 

When, because of the menopause, 
the psyche needs nursing—“Premarin” 
nurses. When hot flushes need sup- 
pressing, “Premarin” suppresses. In 
short, when you want to treat the 


whole menopause, (and how else is 
it to be treated?), let your choice be 
“Premarin,” a complete natural es- 
trogen complex. 

“Premarin,” conjugated estrogens 
(equine), is available as tablets and 
liquid, and also in combination with 
meprobamate or methyltestosterone. 


Ayerst Laboratories * New York 
16, N. Y. * Montreal, Canada 








COMMUNICA TIONS 











Dear Doctor Haughey: 

Events are moving rapidly toward Government intervention 
in the practice of Medicine. 

Any plan that might offer a solution to the problems of 
prepaid medical care should be aired as quickly and com- 
pletely as possible. 

I am submitting the enclosed original insurance plan for 
publication in THe Journat for consideration by the largest 
possible number of physicians. 

Readers are invited to fill out the questionnaire at the end 
of the article. The paragraphs are numbered for easy ref- 
erence. 

With best wishes, I am 

Sincerely, 

RicHarD E. StrarrH, M.D 
Detroit, Michigan 
May 11, 196v 


MEDICAL CREDIT INSURANCE 


A New Concept of Health Insurance 
By Richard €. Straith, M.D. 


(Originally proposed in September, 1958) 


1. Blue Cross and Blue Shield were founded on an idealistic 
plan rather than one based on the failings of human nature 
and, therefore, during the last ten years, rates have increased 
about 250 per cent. Jn the succeeding ten years, if a similar 
increase m rates occurs, medical care will be priced beyond 
the means of the public and into the arms of the socialistic 
government planners. Politics will force the Government to 
intervene. 

2. Further, it doesn’t make sense to have all our ‘insurance’ 
eggs in the one basket. If Blue Cross does fail, we should 
have experience in other medical plans, of which we approve, 
for providing the medical coverage that is demanded by the 
public. We have the most to lose and if others will not do 
the necessary research—we must! 

3. In numerous conversations with Blue Cross and medical 
personnel, it was generally agreed that at least 10 to 20 per 
cent of the costs of Blue Cross-Blue Shield could be eliminated 
if the patient could be motivated to watch his own bills 
as though he were paying them himself. It is on this basis 
that I propose the following plan as an outline to be modified 
by actual experience and practical considerations. 


PROPOSED PLAN 

Medical Credit Insurance 

4. The only real medical need of people today is to be 
assured of adequate medical care whether or not they have 
the money to pay for it. It is possible to purchase almost 
any large item on time—i.e., F.H.A. mortgages, et cetera 
—and there is no reason why medical care can’t be pur- 
chased the same way. 
5. Therefore, a plan which would provide for both setting 
aside some money (prepayment) and insure the credit of 
the subscriber for medical care by hospitals and doctors, 
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would solve the problem. If, for example, a subscriber should 
become sick in the middle of the night and his doctor 
advised immediate hospitalization, he would go to the 
hospital and, if he had no money, would sign his name to 
a note which could be presented to the insurance company 
for payment if the patient did not pay his hospital or medical 
bill on discharge. 

6. In the event of the payment of large bills by the 
insurance company, causing the subscriber's account to 
become overdrawn, his premiums would be increased after 
his return to work. In general, the greater the deficit in 
the subscriber's account, the higher his future premium rate 
(never more than 100 per cent increase) would be for 
a longer number of months after he went back to work 
In cases of catastrophic illness with accompanying large 
bills, where overdrawn amount would become very large, 
the amount to be repaid would be scaled down to give 
everyone protection in such cases. 

7. As long as the members in a deficit position in their 
accounts continued to pay their increased premiums, their 
medical credit would continue to be insured and they 
would be allowed to repay any amount over a period of 
ten to twenty years. If they dropped out owing a large 
deficit, the full unreduced amount of the deficit would be 
collected as with any other bad debt. If a family is not 
willing to pay for their own medical care in this manner, 
then it does not seem reasonable that they should ask 
others (i.e., the Government) to pay for it for them. 

8. The increased premium in deficit accounts would dis- 
courage over-utilization and the drop-out arrangement would 
discourage joining the plan with anticipated use and leaving 
before the full amount of the deficit was repaid. 

9. Bookeeping costs for such a system have been estimated 
by the Burrough Corporation (using a machine presently 
in operation) at $1.50 per insured person per year based 
on one entry a week to his account. Many credit unions 
use these machines and would probably make ideal collec- 
tion and disbursing agencies by re-programming their ma- 
chines to do this along with their other work 

10. To begin with, the premiums paid by each subscriber 
would be the same as Blue Cross. Assuming that the 
utilization would be 10% to 20% less than in Blue Cross, 
there would be a yearly surplus of 10% to 20% of the 
total amount of the premiums. This surplus could be 
divided between the employer, if he paid the premiums, 
the insurance company and the insured individuals who 
did not use any benefits. This would be paid as a year-end 
dividend or allowed to accumulate to give some future 
benefit after retirement. Credit balances would be treated 
as any other “savings’’ account and thus draw interest. 

11. Ten per cent, plus or minus, of the premiums collected 
would probably be a sufficient amount to insure the “medical 
credit” for those who fail to repay the amount of their 
deficit. (Credit unions lose 0.2 per cent on bad debts). 
This would include those who die or lose their jobs before 
their deficit is made up and would vary from year to year 
according to the experience rating of the group insured 
The groups would be as small as possible to keep them 
as personal as possible. Each group would share some of 
their risks with all other groups and thus spread the risks 
over a larger number of people. 
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bx tS acid 


no irritating crystals - unifirin concentration in each drop 


STERILE OPHTHALMIC SOLUTION 


NEO-HVDELTRASO 


PREDNISOLONE 21-PHOSPHATE-NEOMYCIN SULFATE 


2,000 TIMES MORE SOLUBLE THAN PREORISOLORE OR HYDROCORTISONE 


‘The solution of prednisolone has the 
advantage over the suspension in that no 
crystalline residue is left in the patient's 
cul-de-sac or in his lashes. ... The other 
advantage is that the patient does not have to 
shake the drops and is therefore sure of 
receiving a consistent dosage in each drop.’’? 


1. Lippmann, O.: Arch. Ophth. §7:339, March 1957 

2. Gordon, D.M.: Am. J. Ophth. 46:740, November 1958. 
supplied: 0.5% Sterile Ophthalmic Solution NEO- 
HYDELTRASOL (with neomycin sulfate) and 0.5% Sterile 
Ophthalmic Solution HYDELTRASOL®. In 5 cc. and 2.5cc 
dropper vials. Also available as 0.25% Ophthalmic 
Ointment NEO-HYDELTRASOL (with neomycin sulfate) 
and 0.25% Ophthalmic Ointment HYDELTRASOL. 

In 3.5 Gm. tubes. 


HYDELTRASOL and NEO-HYDELTRASOL are trademarks of Merck & Co., Inc. 


D> MERCK SHARP & DOHME Division of Merck & Co., Inc., Philadelphia 1, Pa. 


1960 


Say you saw it in the Journal of the Michigan State Medical Society 





COMMUNICATIONS 


Continued from Page 1122) 


12. At retirement, if no benefits had been used, the 
subscriber would receive a certain amount of dividends or 
reduced premiums until benefits were used. Upon the death 
of the insured, if a cash balance remained in his account, 
it would be added to his estate. This would tend to prevent 
overutilization by elderly people for “boarding” purposes 
If these same elderly people wanted hospitalization, whether 
justified or not, this would be their privilege which is not 
the case as it is today. In cases of impending death, 
families would be more inclined to care for their relatives 
themselves or could choose between spending the balance 
for the terminal care or inheriting it. 


Examples of Actual Cases 

Actual cases might be similar to the following 

13. (a) Subscriber has paid in for several years and has 
a credit balance of $700. He is admitted to the hospital 
and the insurance company pays a $1200 bill leaving a 
deficit of $500 charged against his account. After his return 
to work, this $500 deficit would cause an increase in his 
premium of, say, 50 per cent until the amount of the deficit 
was paid. This $500 would cause an increase in his premium 
of, say, 25 per cent for one year following the use, when 
the premium would again drop back to normal. This would 
cause increased motivation for reduced hospital utilization. 

14. (b) Subscriber has credit balance of $3000. Then, 
automatically, the subscriber's premiums would be reduced 
to one-half until benefits were used, at which time they 


A 


--- combined with Phagocytic 


USE AQUEOUS GUAIAFAGE 


Rapidly effective in all upper-respiratory infections where ventilation by 


would again increase to normal premiums. 

15. (c) Subscriber, a widower, aged eighty-five, paid 
into insurance plan twenty years without use of benefits 
His credit balance was $6000 due to accumulated dividends 
and interest. He becomes moderately ill, not sufficiently 
ill to require hospitalization. Because the younger members 
of the family might be too busy to care for him, they could 
elect to send him to the hospital for extended care and to 
use his accumulated savings. 

16. In this day of abundance, where our Society has 
been able to create luxuries of all kinds, it is an indictment 
against any prepayment system that will not permit a man 
to be hospitalized and get the benefits of hospital care 
merely because he wants them and is willing to use his 
money to pay for them. 


Issurance of Fair Charges for Medical Care 

17. The only reason the medical profession is in “political 
trouble” today is because there is doubt in the minds of 
the public that they are getting their money’s worth when 
buying medical care. The only way we, as a profession, 
can get out of this “political trouble” is by removing this 
doubt by assuring the public that our system does offer 
the best medical care at a fair price. 

18. In other professions and occupations, this is accom- 
plished by a system of competitive bids from which the 
buyer may choose the person to perform the desired services 
This could be adapted to medical care very readily and 
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expectoration is necessary. Available only in 30 cc vials. 


MEYER & COMPANY 


Ethical Pharmaceutical Manufacturers 
22601 MACK AVENUE . ST. CLAIR SHORES, MICH. 
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IN CONTRACEPTION... 


WHY IS SPEEDIER SPERMICIDAL ACTION IMPORTANT? 


Because a swift-acting spermicide best meets the variables of spermatozoan activity. 


Lanesta Gel, “... found to immobilize human sper- 
matozoa in one-third to one-eighth the time required 
by five of the leading contraceptive products currently 
available . . .”"* thus provides the extra margin of 
assurance in conception control. The accelerated 
action of Lanesta Gel — it kills sperm in minutes in- 
stead of hours—may well mean the difference 
between success and failure. 

* Berberian, D. A., and Slighter, R. G.: J.A.M.A. 168:2257 
(Dec. 27) 1958. 

In Lanesta Gel 7-chloro-4-indanol, a new, effective, 
nonirritating, nonallergenic spermicide produces im- 
mediate immobilization of spermatozoa in dilution 
of up to 1:4,000. Spermicidal action is greatly accel- 


erated by the addition of 10% NaCl in ionic form. 
Ricinoleic acid facilitates the rapid inactivation and 
immobilization of spermatozoa and sodium lauryl 
sulfate acts as a dispersing agent and spermicidal 
detergent. 


Lanesta Gel with a diaphragm provides one of the 
most effective means of conception control. 
However, whether used with or without a 
diaphragm, the patient and you, doctor, can 
be certain that Lanesta Gel provides faster 
spermicidal action — plus essential diffusion 
and retention of the spermicidal agents in 
a position where they can act upon the 
spermatozoa. 


Pm oe 
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Lanesta Gel 


Supplied: Lanesta Exquiset . . 


applicator; 3 oz. refill tube — available at all pharmacies. 


Manufactured by Esta Medical Laboratories, Inc., Alliance, Ohio Distributed by GEorGE A. BREON & Co., New York 18, N.Y 


1960 


. with diaphragm of prescribed size and type; universal introducer; 
Lanesta Gel, 3 oz. tube, with easy clean applicator, in an attractive purse. Lanesta Gel, 3 oz. tube with 


* — 
research. 
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Continued from Page 1124) 
would retain a close doctor-patient relationship and com- 
pletely eliminate any third party interference. 

19. For example, a form would be sent to all surgeons 
of a given community hospital. On this form, they would 
list the number of years in approved training, number of 
years specializing in a certain field, et cetera, (so the public 
would get an idea of their qualifications). They would 
also indicate for how much they would be willing to perform 
an appendectomy, herniorrhaphy, hemorrhoidectomy, or any 
other service. A young surgeon, just out of residency, 
might elect to do an appendectomy for $75 or $175 as 
he chose. As he would not be busy, undoubtedly he would 
lower his fees to obtain more work. A busy successful 
surgeon might feel his services for an appendectomy are 
worth $250 and that is his privilege. 

20. Physicians would be free to change their fees at any 
time merely by filling out another information form. These 
changes in fees by various physicians would be open to 
comparison by the patient and referring physician. This 
would tend to prevent overcharging. If a surgeon set his 
fees too high, he would run the risk of losing his referral 
cases to the well-trained younger surgeons. 

21. The referring physician, who would have access to 
these forms, would advise the patient which surgeon he 
thinks would be best qualified to perform the service for 
the fee asked. This would afford the patient reassurance 
of good treatment at a fair price. Such assurance is essen- 
tial for acceptance by the public and unions of a change 
from a “service” to a credit type plan of hospital and 
medical insurance. 


OVER 80 YEARS’ 
SPECIALIZED EXPERIENCE 
IN THE RESTORATIVE 
TREATMENT OF 


“THE PROBLEM 
DRINKER” 


At The Keeley /nstitute your patients 
are assured of receiving: 
e the most modern, coordinated, comprehensive, 
rehabilitative regimen 
e in addition to medical, nutritional and physio- 
therapeutic treatment, we also offer psychiatric 
diagnosis and psychotherapy 
e full cooperation throughout with the referring 
physician 
e in addition to the care of the alcoholic we also 
treat narcotic and drug addiction 
@ surprisingly low cost—to cover all medical 
care, medicines, laboratory work, room and 
excellent cuisine 
You can obtain more detailed information 
by writing us direct. 
WE WELCOME YOUR REFERRALS... 


THE KEELEY INSTITUTE 
DWIGHT, ILLINOIS 


Member American Hospital Association, Member Illinois Hos- 
pital Association. Licensed by the Department of Public Health, 
State of Iilinois. 
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New Hospital Construction 


22. Another related problem is the great deal of unneces- 
sary expense, time and effort spent in organizational drives 
for funds for the construction of new additions and new 
hospitals, This actually amounts to an additional tax on 
the individuals and corporations who “give.” When costs 
of hospitalization are spread over large groups of insured 
people, as is the case today, it seems only reasonable to 
allow hospitals to charge enough to replace equipment and 
pay for new construction with their own funds. This, in 
effect, would allow the hospitals that are performing the 
most desired services to the community to make enough 
money to pay for their own new additions and not require 
additional taxes from corporations and individuals for this 
purpose, 

23. This type of insurance should take that into considera- 
tion in paying the full charges of hospitals or would ask 
for only moderate reduction in rates to compensate for 
the lack of collection problems that the hospitals would 
have. This plan would also make unnecessary all the 
various hospital and community committees that take so 
much time and energy to decide the questions that would 
be automatically decided by dollars and cents. 


PREPAYMENT PHILOSOPHY 


24. The reason rates are rising so rapidly in present 
Blue Cross-Blue Shield plans is because there is no direct 


relationship between what a subscriber pays in premiums 


and the benefits he receives. In fact, when his turn comes 
to use benefits, his attitude is one of “getting my money’s 
worth” from what he has paid in, rather than one of 
weighing the service he gets in relation to the costs of 
those services. This plan is designed to make this relation- 
ship as direct as possible and still provide the benefits of 
prepayment, spreading risks of catastrophic illnesses, and 
planning for medical care during retirement years. With 
events moving as rapidly as they are today toward other 
solutions to these problems, we must find a sensible long 
range plan that will solve the problems at a minimum of 
cost. 

We invite you to fill in the questionnaire, referring to any 
particular paragraph by number. Please outline any modi- 
fications you would suggest on a separate sheet 


Questionnaire 


Realizing that the foregoing is only an outline and not 


final, does it “make sense?” 
’ 


ee iiteiinsss No..... 


Which, if any, paragraphs do you object to? No 
What modifications do you think would make this plan 


more acceptable? 
In general, would you support a plan such as this? ............ 
Would you like to see a plan such as this given a trial 


operation? 


Signature (Optional) 
2605 W. Grand Boulevard 


Detroit 8, Michigan 
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to prevent 
and clear up 


stn) diaper rash 


CONTAINS: 
Norwegian 
Cod Liver Oil 
Zinc Oxide 
Taicum 
Petrolatum 
Lanolin 


Manufactured by 
DESITIN CHEMICAL CO. 


Providence, R.|. } 





DESITIN 
OINTMENT 


physically Desitin Ointment assures constant protection against the irrita- 
tion of urine and excrement. 


bacteriostatically it markedly inhibits ammonia-producing bacteria. 


therapeutically Desitin Ointment soothes, lubricates —and stimulates 
healing by means of high grade cod liver oil, rich in 
vitamins A and D and unsaturated fatty acids. 


samples and literature available from... 


DESITIN CHEMICAL COMPANY © 812 Branch Avenue, Providence 4, R. I. 
Jury, 1960 
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IN MEMORIAM 


OSBORNE ALLEN BRINES, M.D.., sixty-six, inter- 
nationally-known pathologist at Wayne State University 
College of Medicine, died May 18, 1960. 

Born in Algonac, Doctor Brines was a 1915 graduate of 
the University of Michigan. He became a medical laboratory 
technician before entering medical school, receiving his 
medical degree from the Detroit College of Medicine in 1927. 
He became pathologist to and director of the laboratories 
of the Detroit Receiving Hospital and began his teaching 
career in the pathology department of the College of Medi- 
cine. 

He was a captain in the Navy Medical Corps in the 
South Pacific during World War II. When he returned 
from the service in 1946, he was made full professor and 
chairman of the department of pathology at Wayne State 
University, the post he held until his death. 

Doctor Brines’ death occurred on the eve of a trip to 
Europe to participate in a convention of the International 
Society of Clinical Pathology. He was serving as the presi- 
dent of that Society, having been elected to a three-year 
term in Brussels in 1957. He was the first American to hold 
this office. He was an organizer and officer in many 
pathological societies in the state and nation and in 1954 
was given the Distinguished Service Award by the Alumni 
Association of Wayne State University College of Medicine 

In 1959 he received the Ward Burdick Award from the 
American Society of Clinical Pathologists for outstanding 
contributions in the field of pathology. 

Doctor Brines was an authority on direct blood transfusion 
and was conducting a project on cancer research in women, 
the largest such project in the nation. He also was chief 
consulting pathologist for the Veterans Administration. 

He was a member of the Alpha Omega Alpha honorary 
fraternity and the Nu Sigma Nu Medical Fraternity. He 
was a member of the Zion Lodge, F. & A.M., the Detroit 
Consistory, as a 32nd degree Mason, and was a Shriner. 


A. S. HALE, M.D., sixty, senior staff surgeon of 
ophthalmology at Harper Hospital, Detroit, and an associate 
surgeon of ophthalmology at Beaumont Hospital, Royal Oak, 
died May 9, 1960. 

A native of England, he was a graduate of the University 
of Toronto, class of 1922. He came to Harper Hospital 
that same year, and was associated there thirty-five years. 

Doctor Hale was a member of Alpha Omega Alpha, 
honorary medical fraternity and, in addition to other medical 
affiliations, he was a member of the Detroit Boat Club and 
a deacon at Bushnell Congregational Church. 


CHARLES L. HIRWAS, M.D. sixty-one, Marquet*e 
physician, died May 16, 1960. Born in Ishpeming, he attended 
Ishpeming public schools and graduated from the Gwinn 
High School. 

He attended the U. S. Naval Academy at Annapolis, Md., 
for one year and then transferred to the University of 
Michigan, graduating and receiving his medical degree in 
1926. He had practiced in Marquette, throughout his medical 
career. 
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Doctor Hirwas was on the staffs of St. Luke’s and St. 
Mary’s hospitals, 


CHARLES O. HOLDER, M.D., fifty-two, Kalamazoo 
psychiatrist, died June 2, 1960. 

Doctor Holder was assistant medical superintendent of 
the Kalamazoo State Hospital. He received his medical 
degree from the Indiana University School of Medicine in 
1934 and was licensed to practice in Michigan in 1936. 

He served in the Army Medical Corps from 1942 to 1946. 
Memberships included the Kalamazoo Executives Club, the 
American Psychiatric Association and Theta Kappa Psi 
medical fraternity. 


E. CHARLES HUGHES, M.D., cighty-seven, Bay 
City’s oldest physician, died May 14, 1960. 

Doctor Hughes was born in Aylmer, Ontario. He attended 
Aylmer Collegiate Institute, Trinity University at Toronto 
and University of Albany, N. Y., University of Buffalo, 
Detroit College of Medicine and was graduated from Louis- 
ville Medical School in 1894. He also did post-graduate 
work at University of Michigan. 

Doctor Hughes practiced medicine in Bay City for 
thirty-two years. He was appointed to the emeritus staff 
of Mercy hospital in 1948 and of General in 1950. 

In 1947, the Michigan State Medical Society, House of 
Delegates presented him with a Fifty-Year Award, honoring 
him for having practiced medicine for half a century 

In addition to his medical affiliations, he was a member 
of the Armada, Michigan F. & A.M. lodge and of Bay 
City Consistory. 


CHARLES G. JOHNSTON, M.D., sixty-one, De- 
troit, internationally-known surgeon and head of the surgery 
department at Wayne State University College of Medicine 
since 1936, died June 3, 1960. 

Doctor Johnston also served as chief surgeon at Receiving 
Hospital, Detroit, and Veterans Hospital, Dearborn. For 
more than thirty years, he continued extensive research in 
gallstones. 

Born in St. Louis, Dr. Johnston received his medical 
degree from the Washington University School of Medicine 
in 1926. He did post-graduate work at the University of 
Pennsylvania and in Germany. 

He was a lieutenant commander in the Navy Medical 
Corps from 1942 to 1944. 

Doctor Johnston was a past president of the Western 
Surgical Association and the American Association for Surgery 
of Trauma. Other memberships included the Amexean 
Surgical Association, American Diabetic Association, Ameri- 
can College of Surgeons, Alpha Omega Alpha, national 
honorary medical fraternity; Sigma Xi and the International 
Society of Surgeons. 


HENRY R. LEIBINGER, M.D., seventy, Detroit phy- 
sician, died March 31, 1960, 
Doctor Leibinger was born in Chicago, took his pre-medical 
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AVacation from Hay Fever 


is a Real Vacation 
ANYWHERE - ANYTIME 


Just a “poof” of fine NIZ spray 


brings relief 1n sEcONDS, FOR HOURS 


NIZ isa potentiated, balanced 
combination of these well known 
synergistic compounds: 
Neo-Synephrine® HCl, 0.5% 
— dependable vasoconstrictor NASAL SPRAY 
and decongestant oy as 3% 
Thenfadil® HCl, 0.1% Supplied in leakproof,->-»_ 
— potent topical pocket size 
antihistaminic. squeeze bottles of 20 cc. 
Zephiran® Cl, 1:5000 
~ antibacterial wetting 
agent and preservative. 


(| )athiop carorasonse 


New York 18, N.Y. 
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How new Dianabol rebuilt muscle tissue 
in this underweight, debilitated patient 


Patient was weak a.'i emaciated before 
Dianabol. R. C., age 51, weighed 160 
pounds following surgery to close a perfo- 
rated duodenal ulcer. His convalescence was 
slow and stormy, complicated by pneumonia 
of both lower lobes. Weak and washed out, 
he was considered a poor risk for further 
necessary surgery (cholecystectomy). 
Because a conventional low-fat diet and 
multiple-vitamin therapy failed to build up 
R. C. sufficiently, his physician prescribed 
Dianabol 5 mg. b.i.d. 


Patient regains strength on Dianabol. In just 
two weeks R. C.’s appetite increased sub- 
stantially; he had gained 9% pounds of 
lean weight. His muscle tone was improved, 
he felt much stronger. After 4 weeks, he 
weighed 176 pounds. Biceps measurement 
increased from 10” to 1112”. For the first 
time since onset of postoperative pneu- 
monia, his chest was clear. Mr. C.’s physi- 
cian reports: “He tolerated cholecystec- 
tomy very well and one week postop felt 
better than he has in the past 2 years.” 
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IN MEMORIAM 


Dianabol: new, low-cost 
anabolic agent 


By promoting protein anabolism, Dianabol 
builds lean tissue and restores vigor in 
underweight, debilitated, and dispirited 
patients. In patients with osteoporosis 
Dianabol often relieves pain and increases 
mobility. 

As an anabolic agent, Dianabol has 
been proved 10. times as effective as 
methyltestosterone. Yet it has far less 
androgenicity than testosterone propio- 
nate, methyltestosterone, or norethandro- 
lone. 

Because Dianabol is an oral preparation, 
it spares patients the inconvenience and 
discomfort of parenteral drugs. 

And because Dianabol is low in cost, it 
is particularly suitable for the aged or 
chronically ill patient who may require 
long-term anabolic therapy. 


Supplied: Tablets, 5 mg. (pink, scored); 
bottles of 100. 


Complete information sent on request. 


Dianabol 


(methandrostenolone CIBA) 


converts protein to 
working weight in wasting 
or debilitated patients 


g NEW JERSEV 


2/2829m0 
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training at the University of Illinois and obtained his medical 
degree from the University of Michigan in 1916 
He was on the staff of Harper Hospital 


JAMES H. MAXWELL, M.D.., fifty-eight, Ann Arbor, 
chairman of the University of Michigan department of 
Otolaryngology, died June 2, 1960. 

A member of the University of Michigan Medical Center 
staff since his graduation from the University’s Medical 
School in 1927, he had served as chairman of the depart- 
ment since July, 1958. 

Active in national medical groups, he had served on the 
residency review committee of the American College of 
Surgeons and the American Medical Association, was a 
past member of the Board of Governors of the American 
College of Surgeons, and was a former secretary of the 
American Laryngology Society and of the American Academy 


of Ophthalmology and Otolaryngology. 


ROSS J. PORRITT, M.D., fifty-two, a lifetime resident 
and physician of Pontiac, died April 16, 1960 

After graduating from Pontiac Central High School in 
1925, he entered Michigan State College from which he 
received his B.S. degree. He received his medical degree 
from Northwestern Medical School in 1935 

During World War II, Doctor Porritt served as a lieutenant 
colonel in the Army Medical Corps 

He was a member of the Kiwanis Club and Central 
Methodist Church. 


KARL E. SEIDEL, M.D., forty-seven, Grand Rapids 
physician for fourteen years, died May 3, 1960 

Doctor Seidel was born in Grand Rapids, was graduated 
from Central High School and attended Grand Rapids Junior 
and Calvin colleges. He was graduated from the University 
of Michigan medical school in 1939 

Doctor Seidel practiced briefly in lonia before serving in 
World War II as an army captain. Upon his return, in 
1946, he started practice in Grand Rapids. He was a staff 
member of Butterworth Hospital 


ROBERT L. WADE, M.D.., cighty-three, retired Cold- 
water physician and surgeon, died April 16, 1960 

Doctor Wade, born in LaGrange County, Indiana, com- 
pleted a teachers’ course in Angola and taught in county 
schools before entering medical school. He was graduated 
from the University of Illinois in 1907. He started practicing 
in Fremont, Ind., and established a 10-bed hospital there 

In 1922, Doctor Wade moved to Coldwater and opened 
a 35-bed hospital, known as the Wade Memorial Hospital, 
which continued to operate until it was destroyed by fire 
in 1937. The Community Health Center was erected on 
the same site, and Doctor Wade served as chief of the 
surgical staff after it opened in 1939 

Doctor Wade was a member of the Coldwater First 
Methodist Church, all of the local Masonic orders from the 
Blue lodge through Jacobs Commandery, Knights Templar, 
and the Shrine. He was a member of the Bon Ami Club, 
Coldwater Elks lodge and a former member of the Rotary 
club and Coldwater Country Club 


His hobbies were hunting, dog breeding and trap shooting. 
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Honor Doctor Stubbs, Others 


Three “Health-U.S.A. Awards” were given at the 1960 testimonial 
luncheon of the Medical Society of the District of Columbia and the 
Metropolitan Washington Board of Trade. Receiving recognition for 
their “statesmanship in health’ were Donald H. Stubbs, M.D., 
chairman of the board, National Blue Shield; Major General How- 
ard Snyder, M.D., U.S.A., physician to the President of the United 
States, and Elmer H. Bolst, chairman of the board, Warner-Lambert 
Pharmaceutical Company. 


TEACH CD COURSES—Fifty Detroit doctors of medicine de- 
voted time during 1959-60 to teach classes in Medical Civil Defense. 
There were 662 enrolled in the 21 basic and advanced CD classes. 


* * x 


BEGIN NEW COVERAGE—The largest voluntary contributory 
health benefits program in the world went into effect in June as the 
first group of Federal employees were brought under the coverage 
of the Federal employees health benefits program. 

There are 38 health benefits plans approved by the Civil Service 
commission for participation in the new program. These include two 
government-wide plans, which are open to all employees, 15 plans 
sponsored by federal employee organizations, which are open on a 
membership basis, and 21 comprehensive medical plans which gen- 
erally restrict enrollment to employees working or residing within 
the geographic area served by the particular plan. 

The federal government will contribute up to half the cost of 
each health benefits plan, with the employee paying the balance of 
the cost of the plan he selects through payroll deductions. The 
volume of first-year premiums is expected to approximate $250,000,- 
000. 


REVEAL TV SERIES—“This Week in Medicine” is a 15-minute, 
weekly open-circuit TV program scheduled to go on a national 60- 
station network each Sunday afternoon toward the end of October. 
It will be presented by the editors of the newspaper, Medical News, 
under the sponsorship of CIBA Pharmaceutical Products. 

Although on open circuit, the program will be designed and in- 
tended exclusively for a physician audience. It is expected that the 
technical terminology to be used will reduce non-physician compre- 
hensibility and viewing to a small minimum. 

The program will include about five minutes of up-to-date news 
of medicine and medical science plus a seven-minute filmed feature 
report on some current, significant aspect of clinical medicine, re- 
search, surgery, et cetera. 





Contributions for this “News Briefs” department are invited from 
individual physicians, from county societies, and from other health 
organizations. Please direct your contributions to the Editor 
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RESEARCH FELLOWSHIPS—Students in 
seven United States and Canadian medical 
share $115,000 in Lederle research fellowships this summer. 


ninety- 
schools will 
The purpose of the summer program is “to relieve in 
part the financial burden of students who desire to devote 
their summer vacations to research in the basic (pre-clinical) 
medical sciences,” according to B. W. Carey, M.D., Lederle 
medical director. 

Each four-year school receives $1,200 to be awarded to 
than 


receives $600 


not less two students, while each two-year school 
Recipients are selected by the school deans. 


Ges 


NEW BOARD MEMBERS—tThe American Board of 
Obstetrics and Gynecology has held its examinations and 
announces the following MD’s from Michigan are certified 

Dorothy D’Sena, Deymour Beryl Ekel- 
man, Mt. Clemens; Harold Lennox Fachnie, Detroit; Milton 
Herbert Goldrath, Detroit; John Roderick Gwynne Gosling, 
Ann Arbor; E. Rae Hudspeth, Detroit; John Stanley Jewell, 
Dearborn; James Evans Ladd, Birmingham; Theodore William 
Farmington; John Hinkkle Pointe 
Farms; Roderick Thomas McPhee, Detroit; Virginius Archer 
Marks, Midland; John Cleland Mayne, Bay City; Charles 
Louis Schneider, Dearborn; John W. Shriner, Midland; David 
Standiford, Bay City; Robert Zeff, Detroit 


” * * 


REHABILITATION TRAINEESHIPS ENCOUR- 
AGED—Vocational rehabilitation counselors are now ac- 
State fall 
The planned curriculum will lead to the degree 


Kathleen Wayne; 


Ling, Luzadre, Grosse 


cepting applications at Wayne University for 


traineeships. 
of Master of Arts in Vocational Rehabilitation 


Trainees will receive $900 per semester while 


full time on a master’s degree. 


Forty-five credit hours of course work are required for 


the degree. All requirements, 

experience, 
work. 
* * * 

SPEAKER—On May 3, 1960, M. 


Detroit, talk at the 


Association Meeting in Mexico City on 


K. Newman, 
delivered a Pan American 


and Atrophy; Diagnostic Aspects.” 1960 
before the 


of the Muscular Dystrophy Association of Canada, he 


On May 12, 
London, Ontario, Southeastern Ontario 
livered an address entitled, 
of A Muscle Clinic 
* * * 

YAMASAKI HONORED—Minoru Yamasaki 
tect for the MSMS headquarters building, 
cited again. the 


University 


new has 


Two of his buildings, 
State 


more 


Memorial Building of Wayne and 


Benjamin Franklin Junior High School at Wayne have been 


cited as outstanding architectural achievements in 
Ideas in Glass, 
Saint-Gobain glass products firm 


* * ” 


MEDICAL TELEVISION SHOWS—The 


Health Council reports that the following topics 


covered during the month of May on the weekly Sunday 


morning program over WJBK-TV_ in Detroit: 


Multiple Sclerosis, Chiropody, Cystic Fibrosis and the Federal 


Veterinarian. 


Continued on Page 1136 
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NEWS BRIEFS 


(Continued from Page 1134) 


LEADS CONFERENCE-John M. Weller, M.D., Ann 
Arbor, was program chairman for a conference at the 
University of Michigan in June about research findings in 
the field of kidney function and disease. 


+ : 7 


NEW OFFICERS—tThe Detroit Roentgen Ray and 
Radium Society elected officers in May for the 1960-61 year 
President is Fred K. Wietersen, M.D., Detroit; president-elect, 
William R. Eyler, M.D., Detroit; Kenneth L. Krabbenhoft, 
M.D., secretary-treasurer, Detroit. 


* * * 


KEYNOTER—Russell S. Blanchard, M.D., Detroit, was 
the keynote speaker at the recent annual Management Con- 
ference for County Medical Care Facilities and County 
Infirmaries at Michigan State University. He is associate 
director of the Rehabilitation Institute of Metropolitan Detroit 
and spoke about “Care of the Chronically Ill and the 
Community.” 

* * * 


RECEIVES SCHOLARSHIP—Gene E. Bolles, Ann 
Arbor, a student at the University of Michigan Medical 
School, has been awarded a $600 scholarship for research 
and clinical training in the field of the allergic diseases by 
the Allergy Foundation of America. Mr. Bolles will carry 
out his work under the direction of John M. Sheldon, M.D., 
and Kenneth P. Mathews, M.D., Ann Arbor. 


+. * * 


S. K. & F. FOUNDATION—tThe Smith, Kline & French 


Foundation gave $735,611 to more than 200 organizations 

throughout the nation for charitable, scientific and educa- 

tional purposes in 1959. The Foundation reports that 1959 

disbursements, brought to $3,433,738 the amount awarded 

by the independent trust since it was established in 1952. 
* * * 

RETIRES—Theopile Raphael, M.D., Ann Arbor, will 
retire February 1, 1961 from the University of Michigan 
faculty. A member of the faculty since 1922, he is professor 
of psychiatry and psychiatrist in the Health Service. 

+ * + 

EXAMINATION OF CIVIL AIRMEN — Fffective 
June 15, 1960, the Federal Aviation Agency will require 
that student and private pilots be given their medical 
examinations by designated medical examiners. This rule 
reinstates a practice which was in effect from 1926 until 1945. 

In announcing the reestablishment of this practice, James 
L. Goddard, M.D., the Civil Air Surgeon, has emphasized 
his previous statements that any physician may be con- 
sidered eligible for designation as an examiner. 

Those physicians in localities where flying activities are 
conducted may wish to consider filing an application for 
designation by writing to the Civil Air Surgeon, Federal 
Aviation Agency, Washington 25, D. C 

* * * 

KAYES MEMORIAL MEDAL—Vincent J. O’Conor, 
M.D., of Chicago, has been awarded the Kayes Memorial 
Medal by the American Association of Genito-Urinary Sur- 
geons for “professional accomplishments and personal attri- 


(Continued on Page 1138) 
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butes.” Dr. O’Conor, who received his bachelor of science 
degree at the U-M in 1915, was cited for “significant 
contribution in the development of an operation for the 
cure of vesico-vaginal fistula.” 


oe 


M.D. LOCATIONS Through May 31, 1960— 

Assisted by Michigan Health Council—Joseph W. Rucker, 
M.D., Jackson 

Placed by Michigan Health Council—Robert R. Silver, 
M.D., Detroit (Lincoln Clinic). 


> 2.78 


ELECTED TO I|.M.A. BOARD.—Seward E. Miller, 
M.D., Ann Arbor, was elected to the Industrial Medical 
Association Board of Directors at its Rochester, New York 
annual spring meeting of the I.M.A. 


* * ~ 


HONORED. — Ralph V. August, M.D., Muskegon 
Heights, was honored recently by the Muskegon Notre 
Dame Alumni Club, which designated him as “Man of the 
Year.” The honor cited Doctor August’s many community 
services and particularly his efforts with area youths. He 
was graduated from Notre Dame with a B.S. degree and 
received his medical degree from the University of Michigan. 


* * * 


ONE AND TWO.-TENTHS MILLION DOLLARS 
IN GRANTS.—The American Medical Education Founda- 


BRIEFS 


tion distributed a record total of one and two-tenths million 
dollars to the nation’s eighty-five medical schools. Funds 
are obtained from individual physicians and medical groups 
and can be earmarked by the donor for the school of choice. 


* * - 


JOINS HOPE PROJECT.—Mark S. Beaubien, M.D., 
of Birmingham, will leave San Francisco on July 1 for 
Indonesia as a leader in Project HOPE. Dr. Beaubien is 
vice president of medical operations. 

Project HOPE (Health Opportunity for People Everywhere) 
is a privately sponsored program suggested by President 
Eisenhower in 1956. It will send a former Navy hospital 
ship outfitted as a floating medical training center to South- 
east Asia in September. 

HOPE is essentially a teaching program, although much 
medical treatment is involved. Its permanent medical staff 
on the ship will include fifteen physicians, two dentists, 
twenty-five nurses, and 30 auxiliary personnel. 


* * * 


MDA CAMP SET—Camp Midicha, the Michigan Dia- 
betes Association’s camp for diabetic children ages 8 through 
16, will hold its session this summer from August 14 to 27. 
The camp is located near Columbiaville in Lapeer County. 
Camperships are available for those unable to pay the full fee. 
Recreation and instruction in diabetic care are emphasized. 
Information and application forms may be obtained from: 
Mrs. Lucille Long, Michigan Diabetes Association, 3919 
John R, Detroit 1. 





and connecting cord. 
e All parts are interchangeable. 
any speculum. 


e Brilliant distal illumination of 





e All parts are sterilizable by autoclaving 
or boiling, even the light carrier, lamp 


Any ob- 
turator or light carrier can be used with 


uniform 
spot type with the Welch Allyn No. 2 
lamp projects light deep into cavity. This No. 311—Sigmoidoscope, 25 cm length $40.00 
lamp is unusually rugged and long-lived. No, 312—Proctoscope, 15 cm length 40.00 


NOBLE-BLACKMER, INC. 


267 W. Michigan, Jackson, Michigan 


LYN 


NEW 


uniquely efficient 


SIGMOIDOSCOPE 


i 


eNo specular reflection. Serrated interior 
eliminates glare. 


e Vision is unobstructed. Lamp and light 
carrier are recessed, giving maximum 
space for instrumentation and observation. 








JMSMS 


Say you saw it in the Journal of the Michigan State Medical Society 





NEWS BRIEFS 


PROFESSIONAL LIABILITY 
INDIVIDUAL INSURANCE 
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DETROIT, OFFICE: 
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MEDICAL MEETINGS U.S.A. Stratford Hotel, Philadelphia, Pennsylvania. For further in- 
formation and enrollment write to the American College of 
Gastroenterology, 33 West 60th Street, New York 23, New 
York. 


Fourteenth Annual Rocky Mountain Cancer Conference, 
July 20-21, Denver Hilton Hotel, Denver, Colorado. 


Third International Congress of Physical Medicine, August 
21-26, at The Mayflower Hotel, Washington, D. C., for 
information write Dorothea C. Augustin, Executive Secretary, 
Third International Congress of Physical Medicine, 30 North 
Michigan Avenue, Chicago 2. Illinois. 


Postgraduate course in Laryngology and Bronchoesopha- 
gology, October 17-29, The Department of Otolaryngology, 
University of Illinois College of Medicine, Chicago, Illinois. 
For information write directly to the Department of Oto- 
laryngology, University of Illinois College of Medicine, 1853 

Annual Otolaryngologic Assembly, September 24-30, Uni- West Polk Street, Chicago 12, Illinois. 
versity of Illinois College of Medicine, Department of Oto- 
laryngology, Chicago, Illinois. For information, write direct 
to the Department of Otolaryngology, University of Illinois 
College of Medicine, 1853 West Polk Street, Chicago 12, 
Illinois. Eighty-eighth Annual Meeting of the American Public 
Health Association, October 31-November 4, Civic Audi- 
torium, San Francisco, California. 


Thirteenth Annua! Conference on Electrical Techniques 
in Medicine and Biology, October 31-November 1-2, Shera- 
ton-Park Hotel, Washington, D.C. 


Eighth Congress of the Pan-Pacific Surgical Association, 
September 27-October 5, Honolulu, Hawaii. For information 
write F. J. Pinkerton, M.D., Director General of the Pan- 
Pacific Surgical Association, Suite 230, Alexander Young 
Building, Honolulu 13, Hawaii. 





The American College of Surgeons 47th Annual Clinical 


Conference, October 2-6, Chicago. In Lansing 
American Otorhinological Society for Plastic Surgery, 


October 9, Grand Hilton Hotel, Chicago. HOTEL OLDS 
American Medical Association Industrial Health Confer- 


ence, October 10-12, Hotel Charlotte, Charlotte, North 
Carolina. 


Fireproof 


Clinical Conference on Gynecologic Cancer, October 21 
and 22, The University of Texas M.D. Anderson Hospital 


and Tumor Institute, Houston, Texas. 400 ROOMS 


American College of Gastroenterology Annual Course in 
Postgraduate Gastroenterology, October 27-29, Bellevue- 











Jury, 1960 
Say you saw it in the Journal of the Michigan State Medical Society 





The most significant 
advance in analgesics 
since the isolation of 


morphine in 18O5 


Remarkable effectiveness 


and greater freedom 

from side reactions 

in the widest range 
of clinical applications 


FOR PAIN 


NUMORPHAN’ 


BRAND OF OXYMORPHONE, ENDO 


clinically tested for 5 years/evalu- 
ated in 120 U.S. hospitals/over a 
aa quarter of a million doses given/ 
PAIN RELIEF, more than 25,000 patients treated 


SUPPLIED: 

Vials: 10 cc., singly and in boxes of three. 
Ampuls: 1 cc. and 2 cc., in boxes of 12 and 100. 
(Each cc. of NUMORPHAN* contains 1.5 mg. 
oxymorphone as the hydrochloride. ) 

Suppositories: 2 mg. and 5 mg., in boxes of 6. 


THE G. A. INGRAM COMPANY 
4444 Woodward Avenue, Detroit 1, Mich. 





Michigan rbuthonrs 


George E. Block, M.D., and Charles W. Porter, 


A.M., Ann Arbor, “A Comparison of Urinary Estrogen 








Determinations Employing Various Methods of Hydrolysis,” 
University of Michigan Medical Bulletin, March, 1960 


Walter M. Whitehouse, M.D., Fred Anderegg, 
M.S., and Fred J. Hodges, M.D., Ann Arbor, “Direct 
Positive Diazo Method of Duplicating Roentgenograms: A 
Preliminary Report,” University of Michigan Medical Bulle- 


tin, March, 1960 


Hermann Pinkus, M.D., Detroit, “Therapy of Skin 
Cancer,” Clinical Medicine, April, 1960 


William H. Rattner, M.D., Detroit, “Urethritis in 


the Female: Pathogenesis and. Therapy,” Clinical Medicine 
May, 1960. 


Erwin E. Grossman, M.D., Milwaukee, and William 
Hanley, M.D., Muskegon, “Transient Myopia during Treat 
ment of Hypertension with Automatic Blocking Agents,” 
LMA. Archives of Ophthalmology. May, 1960 


Andrew F. Caughey, Jr., M.D., Detroit, “Spina 
Bifida Occulta and Pregnancy,” American Journal of Obstet 


rics and Gynecology, February, 1960. 


F. Bruce Fralick, M.D., Ann Arbor, “Symposium: Office 
‘lanagement of the Primary Glaucomas I. Introduction,” 
Transactions, American Academy of Ophthalmology and Oto 


luryngology, March-April, 1960 


Charles F. Weiss, M.D., Anthony J. Glazko, 
Ph.D., and Jean K. Weston, M.D., Ph.D., Detroit 
Chloramphenicol in the Newborn Infant,’ New E&ngland 


Journal of Medicine, April, 1960 


Frank S. Perkin, M.D., Detroit, “Practical Use of Hypo 
glycemic Agents,” Journal of the American Medical Asso 
ciation, May, 1960 


Lawrence N. Metz, M.D., and Kenneth R. Magee, 
M.D., Ann Arbor, “Postencephalitic Blepharospasm.” A.M.A 
Irchives of Ophthalmology, April, 1960 


Gerald T. Havey, M.D.., Lake Forest, Illinois, and 
Robert J. Priest, M.D., Detroit, “Evaluation of Needle 
Biopsy of the Liver: 1950-1958,” Henry Ford Hospital Medi 
cal Bulletin, March, 1960 


A. Waite Bohne, M.D., Detroit, “Urinary Tract Infec- 
tions,” Northwest Medicine, April, 1960 


Harold & Frost, M.D., Detroit, “Presence of Micro- 
scopic Cracks Jn Vivo in Bone,” Henry Ford Hospital Medi 
cal Bulletin, March, 1960 


Raymond E. Fuller, M.D., and William L. Morgan, 
Jr., M.D., Detroit, “The Role of Ions in Muscle Excitation 
and Contraction.” Henry Ford Hospital Medical Bulletin, 
April, 1960. 
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Charles Wolf, M.D., Detroit, “Hypoglycemia,” Henry 
Ford Hospital Medical Bulletin, April, 1960. 


M. A. Block, M.D., B. E. Brush, M.D., and R. C. 
Horn, M.D., Detroit, “The Incidental Carcinoma Found in 
A.M.A 


Surgery for Thyroid Nodules,” Archives of Surgery 


May, 1960. 


James M. Winkler, M.D., and Darrell A. Camp- 
bell, M.D., Ann Arbor, “Location of Bile and Pancreatic 
Outlet in Upper Gastrointestinal Reconstruction,” A.M.A 
Archives of Surgery, May, 1960 


Roger F. Smith, M.D., and D. Emerick Szilagyi, 
M.D., Detroit, “Ischemia of the Colon as a Complication 
in the Surgery of the Abdominal Aorta,” A.M.A 
Surgery. May, 1960 


Archives of 


Roland P. Brown, M.D., and J. H. Hertzler, M.D., 
Detroit, “Congenital Prepyloric Gastric Atresia,’ Harper Hos 
pital Bulletin, March-April, 1960 


Abraham Becker, M.D., and Edwin Kerr, M.D., 
Detroit, “Staphylococcus Aureus Pneumonia,’ Harper Hos 
bital Bulletin, March-April, 1960 


Maria Spatz, M.D., and A. James French, M.D., 
Ann Arbor, “The Incidence and Significance of Coagulase- 
Positive Staphylococcus Aureus in Cultures at Necropsy 
University of Michigan Medical Bulletin, March, 1960 
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The Doctor's Library 


Acknowledgments of all books received will be made in this 
column, and this will be deemed by us as full compensation 
to those sending them. A selection will be made for review, 
as expedient 





A TRAVELER’S GUIDE TO GOOD HEALTH. By Colter 
Rule, M.D. 265 pages. Garden City, New York: Double- 
day & Company, Inc., 1960. Price, $3.95. 


This book is for lay consumption. It was written for 
travelers with special emphasis on foreign countries, though 
much of the advice also applies (although not so stated) 
to the United States. 

Among its good features are: Immunization required and 
suggested and an immunization schedule; clothing to be 
worn from a standpoint of health; the treatment of minor 
illnesses by home remedies. There is a good section on 
First Aid and an especially valuable glossary of medical 
terms in French, Italian, German and Spanish. 

I think this is a fine book that should be included in 
every traveler's luggage. 

LPS 


ANATOMY. A Regional Study of Human Structure. By 
Ernest Gardner, M.D., Wayne State University; Donald J. 
Gray, Ph.D., Stanford University; Ronan O’Rahilly, M.Sc., 
M.D., Wayne State University. 999 pages. Illustrated by 


Caspar Henselmann. Philadelphia and London: W. B. 
Saunders Company, 1960. Price, $15.00. 


This book was written primarily to be used by students 
and younger persons in carrying out the difficulty of research 
in minute anatomy and profuse details. This book is ex- 
tremely well written, well illustrated and sufficient in detail 
to cover all essentials not only of general and human 
anatomy but the very specialty areas. 

There is an interesting review of ancient anatomy and 
how it has developed down through the centuries. Besides 
the section on General Anatomy, there is one on the Upper 
Limb, the Lower Limb, the Thorax, the Abdomen, the Pelvis, 
the Back and the Head and Neck. 

The illustrations are profuse and unusually well done. 
We are very much pleased with this very modern and out- 


standing text on anatomy. 


THE RELUCTANT SURGEON. A Biography of John Hun- 
ter. By John Kobler, Garden City, New York: Double- 
day & Company, Inc., 1960. Price, $4.95. 

The author has produced a most intriguing and unusual 
biography of John Hunter, the surgeon, who in spite of his 
inadequate training but because of his inquisitiveness, his 
bent for finding the unusual, became, as he has been called, 
the founder of Surgery. It was necessary to do body 
sketches matching in order to have material, and he ac- 
cumulated a most exhaustive anatomical collection, including 
the skeleton of an 8!/, foot man. He stimulated others 
into making medical advances, including Jenner and the 
development of vaccination for small pox. 





Sandura Case. 


3632 Woodward Avenue 





It's an “OPEN AND SHUT CASE” for sandura 


ILLUSTRATED— 


Welch Allyn Oto- 
scope-Ophthalmoscope 
Set No. 983, complete with 


THE MEDICAL SUPPLY CORPORATION 


OF DETROIT 
TEmple 1-4588 TEmple 1-4589 


The new WELCH ALLYN instrument 


case that offers you far greater 


* DURABILITY 

* CLEANLINESS 

* COMPACTNESS 
* BEAUTY 


The Sandura Case is molded in reinforced 
material to stand great shock or abrasion, 
with tarnish-proof soft rubber lining which 
protects instruments from shock. The en- 
tire case can be washed or sterilized with 
alcohol. 


Detroit 1, Michigan 
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When too many tasks 
seem to crowd 

the unyielding hours, 

a welcome 

“pause that refreshes” 
with ice-cold Coca-Cola 
often puts things 

into manageable order. 


Tested... and proved... 


ORAL therapy in diaper rash! 


Effective therapy! Thousands of pediatricians and 
general practitioners prescribe Pedameth for am- 
monia dermatitis —and they continue to prescribe 
it. Clinical tests have proved its effectiveness. 
Pedameth is safe because it contains only dl- 
methionine (0.2 Gm.) one of the essential amino 
acids. When Pedameth is administered, the pH of 
the urine is lowered and an as-yet-unknown anti- 
bacterial agent appears in the urine. Pedameth 
Convenient...simply open a ‘ 
capsule and add the contents works... it’s the safe, effective, convenient 
to the baby's daily formula, or answer to ammoniacal diaper rash. 
to fruit juice or water. No 


lotions...no rinses...no z 
ointments... just oral therapy. Prescribe 


Send for samples p FE D f M ET eo ® 
and literature. 
$.F. DURST & CO., INC. 


Philadelphia 20, Pa. (dl-methionine DURST) 





ce, 


Jury, 1960 
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THE DOCTOR’S LIBRARY 


TEXTBOOK OF OTOLARYNGOLOGY. By David D. De- 
Weese, M.D., Clinical Professor of Otolaryngology, Uni- 
versity of Oregon Medical School, Portland, Oregon, and 
William H. Saunders, M.D., Associate Professor of Oto- The text has a good style—easy reading. As usual, there 
laryngology, The Ohio State University College of Medi- : Sabie SFE : + : 
dime Lictenhun: tins. 406; Mneetion: Si tad are sections on the various divisions and topics. There is a 
C. V. Mosby Company, 1960. Price, $8.75. Sera good area on hearing defects and treatment, also one upon 


primarily for students but also for practitioners. The il- 
lustrations are completely new, sharp, distinct, well-labeled, 
and where they have been used before—credit is given 


speech defects and rehabilitation of persons with hearing 


A new textbook in the field of otolaryngology is not at loss. The treatment of Méniére’s disease is adequate, recog- 


all uncommon. This one is rather well designed and ade- 


nizes the Furstenberg theory and technique and is given in 
quate. It is not too thick or big to handle. It is designed 


considerable detail. We have enjoyed the book. 





The HAVEN SANITARIUM, Inc. 


Rochester, Michigan 
In operation since 1932 


M. O. Wolfe, M.D. Ralph S. Green, M.D. Graham Shinnick 


Director of Psychotherapy Clinical Director Manager 


A private psychiatric hospital for the intensive treatment 
of mental and emotional illnesses. 


Telephone: OLive 1-9441 











BRIGHTON HOSPITAL 


A non-profit foundation 
FOR ALCOHOLISM 


A facility designed to rehabilitate or to aid the addict in arresting his addiction. 


Brighton Hospital meets the standards 12851 East Grand River 

established by the Michigan State One block south of U. S. 16 at Kensington Road 
Board of Alcoholism and is recom- Brighton, Michigan 

mended by that Board. ACademy 7-1211 
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THE DOCTOR’S LIBRARY 


ooo MALNUTRITION OF 
LES CRAMPS OVRING PRESHANCY? 


OUTMODED AS GODEY’S FASHIONS! 


NEW 


PRENALIN-O 


PRENATAL SUPPLEMENT 





1. Oyster Shell Calcium - Phosphorus Free! 

2. New Form of Iron! 

3. Dry Filled Capsule - Sure, Quick Absorption! 
4. Economical Once-A-Day Dosage! 

5. Wider Range Nutritional Support! 

6. Relieves Troublesome Leg Cramps! 


EACH dry filled capsule (lavender and white) provides 
Ferrous Fumarate (iron) > Vitamin B-12 (Cobalamin conc. NF) 
Deep sea oyster shell (Caicium q Folic Acid 
Vitamin C 50 mg. Niacinamide 
Vitamin A 4000 USP Units Vitamin K (Menadione) 
Vitamin D0 400 USP Units jutin 
Vitamin B-1 . 2m. Sodium Molybdate 
Vitamin 8-2 » Fluorine (Calcium Fluoride) 
Vitamin 8-6 q lodine (Potassium lodide) 


SAMPLES ON REQUEST 
Coeeeeeseeeeseeeeseeees 


UMA] S.J. TUTAG & CO. 


DETROIT 34, MICHIGAN 








SAMMOND PLEASANT LODGE Laboratory Cxaminations 
Offers to the elderly and chronically ill Tissue Diagno bids 


Peace and quiet. Freedom of a large and richly 
furnished home and acres of lawns and wooded Allergy Tests Hematology 


rolling g d jentifically prepared tasty + 
meals, genial panionship. A real Autopsies 








Papanicolaou Stain 
Bacteriology p Tele 

" ” regnancy Te 
Home away f rom Home Basal Metabolism 

Approved by the American Medical Association Chemistry Protein Bound lodine 
and Michigan State Department of Social Wel- 
fare—Highly recommended by members of the 


Medical Profession who have had patients at Serology—Kahn and Wassermann 
the Lodge. 


For further information write to: CENTRAL LABORATORY 


Oliver W. Lohr, M.D., Director 


SAMMOND PLEASANT LODGE 537 Millard Street 


124 West Gates Street Saginaw, Michigan 
PHONE: Pleasant 2-4100 
2-4109 


Electrocardiograms Urinalysis 


Romeo, Michigan 




















Jury, 1960 
Say you saw it in the Journal of the Michigan State Medical Society 








Plainwell 


Sanitarium 
PLAINWELL, MICHIGAN 


Member American Hospital Association 
EDWIN M. WILLIAMSON, M.D. 
Psychiatrist-in-Chief 
Professional care for the nervous 
and mentally ill. 
Telephone MUrray 5-8441 


Restful Six-acre Estate Overlooking the Kalamazoo River 








Classified Advertising 


$2.50 per insertion of fifty words or less, with an 
additional five cents per word in excess of fifty 








FOR SALE: Office, equipment and several industrial accounts 
plus private practice for a young general practitioner, 
Reasonable arrangements. Town of 20,000, good income 
from start. Near University. Reply: Box 10, 606 Town- 
send Street, Lansing, Michigan. 


FOR SALE: Beautiful house and office in rapidly growing 
western suburb of Chicago, equipped for x-ray diagnosis 
and therapy, and/or general practice. Financing optional. 
Owner retiring. Write: Box 12, 606 Townsend Street, 
Lansing 15, Michigan. 


FOR SALE: Allergy practice located in a Michigan city of 
190,000. Gross income $45,000-$50,000 annually. Physi- 
cian retiring because of ill health. Write: Box 11, 606 
Townsend Street, Lansing 15, Michigan 

FOR SALE: Complete Picker X-Ray unit with tilt table, like 
new. Phone Walnut 2-0076, Detroit, between the hours of 
9 a.m. to 2 p.m. except Thursday and Saturday 


SOONER OR LATER you will learn that Northern Michigan 
lake property is a good sound investment. Over 60 doctors 
have already invested in this area. Buy this outstanding 
banker’s brick home on Torch Lake, being offered to settle 
estate. Six years old. Modern to the minute and completely 
furnished. Two garages, boat house, shuffle court, et cetera 
147-foot frontage. At $27,500, it represents about half of 
duplicating cost. For photos and details, write or call Wm. 
H. Paul, Broker, Rapid City, Michigan. Phone FA 2-4433 


ANESTHESIOLOGIST WANTED: Unusual and unopposed 
opportunity to direct and supervise department in 132 bed 
general hospital in Michigan. Expansion to 215 beds under 
way. Fifty per cent of thirty-member Medical Staff is 
certified by American Board of Specialty. Fee for service 
promises great potential. Contact Box 15, 606 Townsend 
Street, Lansing, Michigan. 


PRACTICE FOR SALE: Good, going practice in Manistee 
County trading area of 3,500; triples in summer months. 
Home and office available. Present physician leaving for 
Postgraduate study. Resort area, hunting, fishing, skiing. 
Contact: Luke Keddie, Bear Lake, Michigar 


MORTGAGES for clinics, convalescent homes, small hos- 
pitals, etc. Planned or existing construction. Special service 
for difficult loans. Seaway Mortgage Company, 18509 James 
Couzens, Detroit 35, Michigan. University 4-6064 


SUMMER COTTAGE FOR SALE: Located in Leelanau 
County on Little Traverse Lake near Sugar Loaf Ski Area 
This three-bedroom cottage of natural cedar construction 
is an ideal spot to get away from the rush of city life 
It is completely furnished and includes metal fishing boat 
and motor. Price, $15,400. For further details, call or 
write Leelanau Realty, realtors, Leland, Michigan. 


FOR SALE: Surgical and General Practice, established 36 
years. Gross income, $35,000.00. In copper country of 
beautiful Upper Peninsula of Michigan. Summer and winter 
playground of the nation. A tri-city community of about 
15,000. Modern hospital with full hospital privileges. Home 
remodeled, decorated by Marshall Field, goes with practice 
Good schools—College ten miles. All for $40,000. Write 
Box 506, 219 Sixty Street, Calumet, Michigan. 





Medical Stoff Gordon C. Dieterich, M.D. 


Robert J. Bahra, M.D. Stuart M. Gould, Jr., M.D. 
Dean P. Carron, M.D. Leonard E. Himier, M.D. 
Francis M. Daignauit, M.D. Stephen C. Mason, M.D. 





Established 1924 


MERCYWOOD SANITARIUM 


Conducted by Sisters of Mercy 


Treatment for Emotional and Mental Disorders 


JACKSON ROAD 
ANN ARBOR, MICHIGAN 
NOrmandy 3-8571 
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TESTED — Rx — APPROVED 


Professional Managemenmt 


THE NEW PM WRITING BOARD 





ONE 


WRITING 
ONLY 


By 


Produces a receipt 

Provides an up-to-date statement 
Posts the patient's account 
Permits photo-type statements 
Makes the day book record 
Minimizes bookkeeping 








American Cancer Society .. 


Barry Laboratories . 
CN iscicscaseunss 
Breon, Geo. A., & Co. . 
Brighton Hospital .. 
Bristol Laboratories.. 
Burroughs Wellcome & Co. 


Central Laboratory ...... 
Central Pharmacal Co. .... 
eee 

Classified “Advertising ; 
Coca-Cola ....... 

Columbus Pharmacal Co. 


Desitin Chemical Co. .. 
Durst, S. F., & Co., Inc. 


Geigy . 
} an Electric . 


Hack Shoe Co. . 
Haven Sanitarium 
Hotel Olds 


Ingram, G. A. Co. 
Keeley Institute . 


Lederle Laboratories 


991, 1007, 1024, 


Index to Advertisers 
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Medical Arts Supply Co. 

Medical Protective Co. . 

Medical Supply Corporation . 
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Mercywood Sanitarium ...... 

Meyer & Co. .. 
Milwaukee Sanitarium ‘Foundation . 


Noble-Blackmer, Inc. . 


Parke, Davis & Co. . : 
Pharmaceutical Manufacturers Association 
Physicians Casualty & Health Association 
Plainwell Sanitarium 

Professional Management .... 


pe ah + eae 
Roerig ........... 
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994, Insert (995, 996), 
997, 1020, 1021, 1067 


Testagar & Co. .... 
Tutag, S. J., & Co. 


Vernor’s Ginger Ale 


Wallace Laboratories Insert......... 


Lilly, Eli & Co. . 


1069, 1134 
...1034 


Wesson Oil Co. . 
Winthrop Laboratories 


...1010, 1011 
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For Men, Women 
and children 
501 Mutual Bldg. 
28 W. Adams 








HACKS FOOT NOTES 


Shoe Information for the Profession 
PUBLISHED BY THE HACK SHOE CoO. 








Children’s Branches 
19360 Livernois 
and 
16633 E. Warren 











PROPER FITTING . 


. PRIME DESIDERATUM 


"Footwear that is properly fitted and allows for growth and extension of toes is a 


necessity'’ according to SCOPE Weekly's resume of an article appearing in the 
"British Medical Journal" 1:488 (Feb. 13) 1960. 


Proper fitting is HACK'S prime function . . . and has been for 44 years. 
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ved by a Decade of Experienc« Since its anti-inflammatory properties “Fi 
Yonfirmed by 1700 Published Reports were first noted in Geigy laboratories 10 - Ni 
sted by World-Wide Usage years ago, time and experience have 
steadily fortified the position of 
Butazolidin as a leading nonhormonal 
anti-arthritic agent. Indicated in both 
chronic and acute forms of arthritis, 
Butazolidin is noted for its striking 
effectiveness in and ia 
increasing mobility and 
inflammatory change. 


‘ Butazolidin®, brand of phenylbutazone: 
Red, sugar-coated tablets of 100 mg. 
Butazolidin® Alka: Orange and white 
_capsules containing Butazolidin 100 mg,; 
(dried aluminum hydroxide gel 100 mg.; 
“magnesium trisilicate 150 mg.; 

atropine methylbromide 1.25 mg. 


, Ardsley, New York Geiny 
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AN AMES CLINIQUICK® 
CLINICAL BRIEFS FOR MODERN PRACTICE 


nee sats 


WHAT 
LABORATORY 
PROCEDURES 

ARE INDICATED IN 
DIABETICS WITH 
URINARY TRACT 

INFECTIONS? 


A urine culture is absolutely essential in the diabetic suspected of having a urinary tract infec- 
tion since such infection is not always accompanied by pyuria. It is also essential to keep the 
urine free from sugar—as shown by frequent urine-sugar tests—for successful therapy. 

Source: Harrison, T. R., et al.: Principles of Internal Medicine, ed. 3, New York, McGraw-Hill Book Co., 1958, p. 620. 


the most effective method of routine testing for glycosuria. 
color-calibrated 


BRAND E Reagent Tablets 
the standardized urine-sugar test for reliable quantitative estimations 


Urinary tract infections are about four times more frequent in the diabetic than in 
the non-diabetic. The prevention and treatment of urinary tract infections, as well as 
the avoidance of other complications of diabetes, are significantly more effective in the 
well-controlled diabetic. The patient should be impressed repeatedly with the importance 
of continued daily urine-sugar testing—especially during intercurrent illness—and warned 
of the consequences of relaxed vigilance. 

“urine-sugar profile” With the new Graphic Analysis Record included in the CLINITEST 
Urine-Sugar Analysis Set (and in the tablet refills), daily urine-sugar readings may be recorded to 
form a graphic portrayal of glucose excretion most useful in clinical control. on4se 
¢ motivates patient cooperation through everyday use of Analysis Record 


e reveals at a glance day-to-day trends and degree of control AM ES 


¢ provides a standardized color scale with a complete range in the familiar blue-to. COMPANY, INC 
Elkhart « Indiana 


orange spectrum Toronto + Canada 








‘pan against stncsbincle ADDED SAFETY FOR DIABETIC CHILDREN 


.. test for ketonuria ACETEST® KETOSTIX® 


for patient and physician us€ — reagent Tablets Reagent Strips 











‘Stelazine’ has little if any soporific effect. “. . . pa- 
tients who reported drowsiness as a side effect 
mentioned that they did not fall asleep when they 
lay down for a daytime nap. It is quite possible that, 
in some instances, ‘drowsiness’ was confused with 
unfamiliar feelings of relaxation.’”! 


IN ANXIETY—RELAXATION Available for use in everyday practice: Tablets, 
RATHER THAN DROWSINESS 1 mg., in bottles of 50 and 500; and 2 mg., in 


bottles of 50. 


N.B.: For information on dosage, side effects, 
cautions and contraindications, see available com- 
prehensive literature, PDR, or your S.K.F. rep- 


® resentative. 
bE A / ~ 1. Goddard, &.S.: in Trifluoperazine, Further Clini- 
| N cal and atory Studies, Philadelphia, Lea & SMITH 


Febiger, 1959. 
brand of trifluoperazine — KLI N E & 
FRENCH 


leaders in psychopharmaceutical research 
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